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Dr.  W.  W.  Schuessler 
Elected  President 

of  El  Paso  County  Medical  Society 


Dr.  Willard  W.  Schuessler  has  been  elected 
President  of  El  Paso  County  Medical  Society  for 
1967.  The  retiring  President  is  Dr.  J.  Travis 
Bennett. 

Other  officers  are  Dr.  Erich  Spier,  President- 
Elect;  Dr.  Charles  E.  Webb,  Vice-President;  Dr. 
B.  B.  Kern,  Secretary;  Dr.  B.  A.  Hallum,  Secre- 
tary-Elect; and  Dr.  W.  L.  Pierce,  Treasurer. 

Born  in  Tinley  Park,  Chicago,  Dr.  Schuessler 
was  graduated  from  Terrill  Preparatory  School  in 
Dallas  in  1927  and  from  Southern  Methodist  Uni- 
versity in  1931.  He  received  his  M.D.  from  Baylor 
Medical  College  in  1934.  He  was  a member  of  Phi 


Chi  Medical  Fraternity;  Altha  Pi  Alpha  Honorary 
Medical  Fraternity;  and  Alpha  Omega  Alpha, 
Honorary  Medical  Fraternity.  He  was  awarded  the 
Surgeon  General’s  Award  in  1934. 

Dr.  Schuessler  interned  at  Baylor  University 
Hospital  in  Dallas  and  was  Resident  Surgeon 
there.  He  was  Attending  Plastic  Surgeon  at  Baylor 
University  Hospital,  Parkland  Hospital  in  Dallas, 
and  the  Texas  Crippled  Children’s  Hospital  in 
Dallas. 

He  was  Associate  Professor  of  Plastic  Surgery 
at  Baylor  University  Hospital  and  Southwestern 
Medical  School. 

During  his  service  with  the  Army  he  was  Chief 
of  Plastic  Surgery  at  Brooks  General  Hospital  in 
San  Antonio;  Ghief  of  Plastic  Surgery  at  Walter 
Reed  Hospital  in  Washington,  D.  G.;  Instructor  in 
Plastic  Surgery  at  the  Army  Medical  Gollege  in 
Washington,  D.C.;  and  Ghief  of  Plastic  Surgery 
at  William  Beaumont  General  Hospital.  He 
opened  his  private  practice  in  El  Paso  in  Plastic 
and  Maxillo-Facial  Surgeiy  in  1946. 

He  received  the  Legion  of  Merit  from  ^Villiam 
Beaumont  General  Hospital  in  1946  and  the  SMU 
outstanding  alumni  award  in  1956. 

He  is  a Past  President  of  Texas  Plastic  Surgery 
Society,  Southwestern  Medical  Association,  and  is 
a member  of  the  American  Association  of  Plastic 
Surgeons,  the  American  Society  of  Plastic  and  Re- 
constructive Surgeiy,  the  International  College  of 
Surgeons,  the  Texas  Surgical  Society  and  the 
Southwestern  Surgical  Congress. 

Dr.  Schuessler  serv'ed  as  President  of  the  El  Paso 
Chamber  of  Commerce  in  1957-58,  is  a Past  Presi- 
dent of  the  Southwestern  Sun  Carni\al  Associa- 
tion, has  been  a director  of  the  El  Paso  Rotary 
Club,  and  in  1964  was  presented  the  Cixic  Award 
of  Honor  by  the  City  of  El  Paso. 
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Grand  Rounds 

at  William  Beaumont  General  Hospital,  El  Paso 

The  Nephrotic  Syndrome 


Moderator;  Maj.  Neil  A.  Kurtzman,  MC 


I.  Etiology  of  the  Nephrotic  Syndrome  — 

Capt.  Jeremiah  J.  Twomey,  MC 

II.  Selected  Clinical  Aspect  of  the  Nephrotic  Syndrome  — 

Capt.  Timothy  Harris,  MC 

III.  Pathogenesis  and  Laboratory  Diagnosis  of  the  Nephrotic  Syndrome  — 
Maj.  Neil  A.  Kurtzman,  MC 

IV.  Pathology  of  the  Nephrotic  Syndrome  (NS)  — 

Col.  Robert  H.  Moser,  MC 

V.  Treatment  of  the  Nephrotic  Syndrome  — 

Col.  Robert  H.  Moser,  MC 

HI.  Pathogenesis  and  Laboratory  Diagnosis 
of  the  Nephrotic  Syndrome — 

Maj.  Neil  A.  Kurtzman,  MC* 

The  nephrotic  syndrome  has  been  classically 
described  as  a clinical  entity  characterized  by 
massive  proteinuria,  edema,  hypoproteinemia, 
lipidemia  and  lipiduria.  Perhaps,  because  the 
nephrotic  syndrome  is  the  result  of  so  many  dif- 
ferent disease  processes  the  pathogenesis  remains 
obscure.  The  following  statements  are  generaliza- 
tions which  do  not  apply  to  all  the  various  diseases 
that  may  residt  in  the  nephrotic  syndrome. 

Regardless  of  the  cause  of  the  nephrotic 
syndrome,  the  common  denominator  is  an  ab- 
normality in  protein  metabolism.  Even  the  lipid 
changes  are  not  variable.  Protein  excretion  rates 
are  usually  in  excess  of  4 Gm.  per  24  hours  and 
may  be  as  high  as  35  Gm.  per  day.  Three  ex- 


planations have  been  offered  to  explain  the  pro- 
teinuria of  the  nephrotic  syndrome:  ( 1 ) Abnormal 
circulating  proteins  which  can  pass  through  a 
normal  glomerulus  while  leaving  normal  plasma 
proteins  behind;  (2)  Glomerular  penneability  is 
increased  for  normal  plasma  proteins;  (3)  In  the 
normal  kidney,  plasma  proteins  are  filtered  and 
then  re-absorbed;  in  the  nephrotic  syndrome  re- 
absorption is  decreased  causing  normally  filtered 
protein  to  escape  in  the  urine.  While  the  first 
theory  is  true  for  multiple  myeloma,  the  available 
evidence  at  the  present  time  favors  the  second 
explanation. 

The  pathologic  changes  in  the  glomerulus 
responsible  for  proteinuria  are  discussed  elsewhere 
but  characteristically  there  is  thickening  of  the 
glomerular  basement  membrane  with  derangement 
and  fusion  of  the  foot  processes  of  the  epithelial 
cells,  which  results  in  increased  glomerular  per- 
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meability  to  protein. 

The  most  obvious  explanation  for  the 
hypoalbuminemia  seen  in  these  patients  is  loss 
of  protein  in  the  urine.  This  explanation,  how- 
ever, has  not  satisfied  many  workers  in  the  field 
because  protein  synthesis  may  be  as  high  as  50 
Gm.  a day  in  some  individuals.  Therefore,  other 
mechanisms  have  been  invoked  such  as  increased 
turn-over  of  plasma  proteins  or  decreased  synthe- 
sis. Rate  of  protein  synthesis  is  probably  affected 
by  dietary  factors,  the  quantitative  stress  which 
urinary  losses  put  on  the  mechanism  of  synthesis, 
specific  metabolic  consequences  of  the  disease  pro- 
cesses, unknown  absorptive  defects  in  the  gastro- 
intestinal tract,  or  an  albumin  leak  in  the  intestinal 
tract.  Schreiner^  has  reported  three  patients  who 
excreted  more  than  12  Gm.  of  protein  a day  for 
periods  longer  than  six  months  without  a lowering 
of  serum  albumin  below  normal.  These  patients 
were  muscular  individuals  with  high  protein  intake 
who  engaged  in  heavy  physical  activdty.  On  the 
other  hand,  sedentary  elderly  people  may  exhibit 
a marked  decline  in  serum  albumin  with  a loss 
of  less  than  5 Gm.  a day.  Apparently,  exercise 
and  dietary  intake  can  elevate  protein  synthesis 
even  when  urinary  losses  are  substantial. 

An  interesting  experimental  model  of  the 
nephrotic  syndrome  has  been  provided  by  amino- 
nucleoside-induced  nephrotic  syndrome  in  rats 
which  closely  resembles  the  variety  seen  in  man. 
Aminonucleoside  is  a derivative  of  the  antibiotic 
Puromycin  which  structurally  resembles  adeno- 
sine. It  has  been  suggested  that  aminonucleoside 
may  be  an  anti-metabolite  capable  of  interfering 
with  reactions  involving  adenosine  triphosphate. 
It  can  replace  adenosine  in  ribonucleic  acid  but 
not  in  desoxyribose  nucleic  acid.  Adenine  (but 
not  adenosine)  partially  protects  rats  against 
aminonucleoside  nephrosis;  aminonucleoside  in- 
hibits the  formation  of  adenosine  triphosphate 
from  adenine  yeast  systems.  Nephrosis  may  also 
be  caused  by  the  administration  of  anti-kidney 
serum.  It  is  interesting  to  note  that  radiation  and 
ACTH  will  prevent  the  nephritis  due  to  the  ad- 
ministration of  anti-kidney  serum  but  not  that 
due  to  aminonucleoside.  At  the  present  time,  all 
that  can  be  made  of  these  studies  is  that  antigen- 
antibody  reactions  may  release  an  anti-metabolite 
which  interferes  with  the  synthesis  of  nucleo- 
proteins. 

There  is  much  evidence  to  suggest  that  the 
lipid  abnormalities  in  nephrotic  syndrome  are 


associated  with  hypoalbuminemia.  If  it  is  assumed 
that  the  body  relies  heavily  upon  non-esterified 
fatty  acids  to  supply  energy  needs  and  that  these 
fatty  acids  are  transported  only  by  serum  albumin, 
then  hypoalbuminemia  would  result  in  either 
metabolic  starvation  or  recourse  to  an  alternate 
supply  of  energy.  One  alternate  route  could  be 
furnished  by  the  beta  lipoproteins  which  are  cap- 
able of  carrying  significant  amounts  of  trigly- 
cerides. This  hypothesis  assumes  that  triglycerides 
can  be  released  and  utilized  for  energy  purposes. 
The  flaw  in  this  argument  is  that  other  clinical 
entities  in  which  hypoalbuminemia  is  present, 
such  as  kwashiorkor,  protein  losing  enteropathy, 
cirrhosis,  etc.,  are  not  usually  associated  with 
hyperlipidemia.  Lupus  nephritis  is  one  cause  of 
the  nephrotic  syndrome  often  characterized  by 
normal  or  low  serum  cholesterol  as  is  the  nephro- 
tic syndrome  seen  in  acute  glomerulonephritis. 
Thus,  if  hypoalbuminemia,  per  se,  cannot  explain 
the  hyperlipidemia,  other  explanations  have  to 
be  invoked.  Some  possibilities  include:  (1)  de- 
ficiency of  a clearing  factor,  such  as  the  lipopro- 
tein lipase  which  has  been  implicated  as  an  ex- 
planation for  familial  hyperlipemia;  (2)  abnor- 
mality in  the  absorption  of  lipids  from  the  gastro- 
intestinal tract;  (3)  an  excess  or  unbinding  or 
enhancement  of  some  lipid-mobilizing  hormone; 
(4)  a metabolic  block  in  the  conversion  of  one 
lipoprotein  to  another;  (5)  an  increase  in  lipid 
synthesis  which  runs  parallel  to  the  stimulation 
of  protein  synthesis,  secondary  to  massive  pro- 
teinuria; (6)  plasma  lipids  may  actually  be  syn- 
thesized in  the  diseased  kidney;  (7)  the  metabolic 
consequences  of  nephrosis  such  as  lipidemia  may- 
be due  to  the  same  antigen-antibody  reaction 
which  affects  the  kidney  but  in  this  instance  also 
affects  an  extra  renal  (perhaps  liver)  site  of  lipid 
synthesis.  Despite  much  study,  the  mechanism 
for  the  hyperlipidemia  of  nephrosis  still  remains 
unclear. 

While  edema  has  generally'  been  accepted  as 
a cardinal  feature  of  nephrotic  syndrome,  its 
presence  is  not  necessary  to  confirm  the  diagnosis. 
It  is  very  common  and  usually  present  in  all 
nephrotic  patients  at  some  period  of  their  disease; 
its  absence,  however,  should  not  mitigate  against 
the  diagnosis  when  other  features  are  present. 
While  the  edema  present  in  patients  with  nephro- 
tic syndrome  is  the  result  of  the  interplay'  of  a 
number  of  factors,  probably  the  most  important 
is  the  decrease  in  colloid  osmotic  jrressure  of  the 
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blood  broug'ht  about  by  the  marked  hypoalbu- 
minemia.  While  some  authors  have  stated  that 
edema  will  usually  be  seen  in  patients  with  a 
serum  albumin  less  than  1.6  Gm/100  ml.,  some 
patients  may  be  edematous  with  higher  values; 
some  not  edematous  with  lower  levels.  Other 
factors  implicated  in  the  development  of  edema 
have  been  decreased  renal  blood  flow  and  decreas- 
ed glomerular  filtration  rate;  this  causes  salt  and 
water  retention,  increased  aldosterone  secretion, 
and  possibly  increased  secretion  of  anti-diuretic 
hormone.  It  should  be  noted,  however,  that 
patients  with  the  nephrotic  syndrome  may  be 
edematous  despite  the  presence  of  normal  renal 
blood  flow,  normal  glomerular  filtration  rate, 
normal  mineralocorticoid  secretion,  and  normal 
ADH  release. 

When  attempting  to  make  the  laboratory 
diagnosis  of  nephrotic  syndrome,  care  should  be 
made  to  distinguish  between  those  findings  which 
are  due  to  the  underlying  disease  and  those  due 
to  the  nephrotic  syndrome  itself.  Blood  abnor- 
malities most  commonly  found  in  nephrotic 
syndrome  are  gross  lactescence  of  the  serum, 
marked  elevation  of  the  sedimentation  rate,  eleva- 
tion of  the  serum  cholesterol  which  may  oc- 
casionally exceed  1000  mg./lOO  ml.,  elevation  of 
cholesterol,  esters,  triglycerides,  phospholipids  and 
low  density  lipoproteins.  Serum  albumin  is  de- 
creased. Urinary  abnormalities  include  persistent 
proteinuria,  occasionally  increased  by  the  erect 
posture,  usually  in  excess  of  4 Gm.  per  day.  A 
history  of  excessive  foaming  and  stickiness  of  the 
urine  may  be  helpful  in  dating  the  onset  of  mas- 
sive proteinuria.  The  most  characteristic  urinary 
findings,  however,  are  detected  by  microscopic 
examination  of  freshly  voided  urine.  Because  of 
the  marked  proteinuria,  the  urinary  sediment  is 
usually  characterized  by  an  abundance  of  casts. 
The  pathognomonic  features  of  the  urine  sediment 
in  patients  with  nephrosis  are  due  to  the  presence 
of  lipoid  material.  Degenerative  fatty  vacuoles 
in  the  fragmented  cytoplasm  of  desquamated 
renal  tubular  epithelial  cells  may  be  seen.  Coale- 
scent  droplets  of  neutral  fat  which  appear  to 
be  deposited  in  the  cytoplasm  of  epithelial  cells 
and  in  casts,  which  stain  red  with  Sudan  or  oil 
red  O,  are  sometimes  present.  Neutral  fat  drop- 
lets in  the  urine  may  be  seen.  Oval  fat  bodies  which 
have  a yellow  or  black  appearance  on  reduced 
light  and  occur  singly  or  in  aggregates,  are  some- 
times found.  Birefringent  or  isotropic  crystals 


called  doubly-refractile  fat  bodies,  which  are 
crystals  of  cholesterol  esters,  may  be  present. 
Degenerative  fatty  vacuolation  may  occur  as  a 
post-mortem  change,  but  fat  bodies  and  doubly- 
refractile  fat  bodies  represent  vital  deposit  formed 
during  the  cell’s  life.  They  possibly  represent  an 
abnormality  of  fat  storage  or  transport  or  may 
be  the  result  of  extrahepatic  cholesterol  synthesis. 
When  looking  for  doubly-refractile  fat  bodies 
polarized  light  must  be  used.  When  unpolarized 
light  is  employed,  casts  containing  fat  bodies  may 
easily  be  mistaken  for  granular  casts.  Doubly 
refractile  fat  bodies  frequently  exist  as  one  large 
crystal  surrounded  by  small  satellite  crystals.  They 
may  occur  freely  in  the  urine  but  are  more 
typically  seen  in  the  cytoplasm  of  degenerating  or 
intact  renal  epithelial  cells.  Doubly  refracti'e  fat 
bodies  have  been  reported  in  patients  with 
nephrotic  syndrome  due  to  membranous  glo- 
merulonephritis, chronic  glomerulonephritis,  amy- 
loidosis, syphilis,  lupus  erythematosis,  leptospiro- 
sis, renal  vein  thrombosis  and  in  the  Kimmelstiel- 
Wilson  syndrome  (with  or  without  nephrotic 
syndrome).  They  have  also  been  seen  in  the  heal- 
ing stage  of  acute  renal  insufficiency,  rarely  in 
patients  with  severe  arteriosclerosis  who  are 
desquamating  epithelial  cells  as  a consequence  of 
nephrosclerosis.  They  may  also  be  seen  in  gout 
but  are  difficult  to  distinguish  from  doubly- 
refractile  forms  of  uric  acid  crystals.  It  is  probably 
not  wise  to  assign  significance  to  doubly-refractile 
fat  bodies  when  the  urine  might  contain  uric 
acid  crystals,  an  unknown  foreign  material,  or 
when  the  presence  of  an  isolated  Maltese  cross 
is  a sporadic  and  inconstant  finding.  (The  doubly 
refractile  body  strikingly  resembles  a Maltese 
cross  when  viewed  under  polarized  light.) 
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TMA  District  One 
To  Meet  in  Pecos 


The  annual  District  One  Meeting  of  the  Texas 
Medical  Association  will  be  held  in  Pecos  Feb- 
ruary 4,  1967. 

The  scientific  program  will  open  at  10:00  a.m. 
with  Dr.  Emest  Denney,  Austin,  speaking  on 
“Psychiatric  Trends  in  General  Practice,”  followed 
by  Dr.  Orene  Peddicord,  Kermit,  discussing 
“Magnesium  Metabolism.”  Dr.  E.  S.  Crossett,  El 
Paso,  will  speak  at  11:15  a.m.  on  a subject  to  be 
announced. 

“Current  Medical  Problems  and  Suggested  Solu- 
tions” will  be  the  topic  of  guest  speaker  Dr.  James 
D.  Murphy,  Fort  ^Vorth,  President  of  the  TMA, 
after  luncheon  at  the  Pecos  Country  Club.  The 
business  meeting  will  be  held  immediately  follow- 
ing the  luncheon. 

Speakers  and  subjects  for  the  afternoon  session 
beginning  at  2:00  p.m.  are  Dr.  Carlo  Scuderi, 
Chicago,  presenting  “Management  of  Both-bone 
Fractures  of  the  Leg”;  Dr.  John  O.  Dampeer, 


Kemiit,  “Gall  Stones  in  Children”;  Dr.  Charles 
Campbell,  Dallas,  “Tumors  of  Mediastinum”;  and 
Dr.  Hal  Fenner,  Hobbs,  New  Mexico,  “Anatomy 
of  Impact.” 

The  ladies  program  includes  registration  at  9:00 
a.m.,  luncheon  with  the  Doctors  at  the  Pecos 
Country  Club,  and  a business  meeting  at  3:00 
]).m.  in  the  home  of  Dr.  and  Mrs.  Harold  Lindley. 
Mrs.  James  A.  Hallmark,  Fort  Worth,  President 
of  the  Medical  Auxiliary  to  the  TMA,  will  speak 
at  the  business  meeting. 

At  6:30  p.m.  there  will  be  cocktails  and  buffet 
at  the  Pecos  Country  Club.  Mrs,  E.  ^V.  Schmidt  is 
Councilwoman  for  District  One  and  Mrs.  Harold 
Lindley  is  in  charge  of  local  arrangements. 

Officers  of  District  One  are  Dr.  C.  A.  Robinson, 
Kermit,  President;  Dr.  George  W..  Iwen,  El  Paso, 
President-Elect;  Dr.  Ira  A.  Budwig,  El  Paso,  Vice- 
President;  Dr.  Mario  Palafox,  El  Paso,  Secretary'- 
Treasurer;  and  Dr.  Russell  Holt,  El  Paso, 
Councilor. 


Coming  Meetings 


Southwest  Allergy  Forum,  Galveston,  Flagship 
Hotel,  January  19-21,  1967. 

American  College  of  Surgeons,  Arizona  Chap- 
ter, Tucson,  Arizona  Inn,  January  20-21,  1967. 

New  Mexico  Medical  Society’s  Conference  of 
County  Medical  Society  Officers,  Albuquerque, 
Sheraton  Western  Skies,  January  21,  1967. 

19th  Annual  Midwinter  Radiological  Confer- 
ence, Los  Angeles  Radiological  Society,  Los  An- 
geles, International  Hotel,  January  28-29,  1967. 

TMA  District  1 Meeting,  Pecos,  February  4, 
1967. 

14th  Annual  Postgraduate  Symposium  on  Heart 
Disease,  The  Tarrant  County  Heart  Association, 
Fort  Worth,  Green  Oaks  Inn,  February'  19,  1967. 

21st  Annual  Symposium  on  Fundamental  Can- 
cer Research,  The  University  of  Texas  M.  D. 
Anderson  Hosiptal  and  Tumor  Institute,  Houston, 
February  27-March  1,  1967. 

Colorado  Winter  Clinics,  Denver,  Brown  Palace 
Hotel,  February  28-Mai'ch  3,  1967. 

American  Academy  of  Pediatrics,  San  Fran- 
cisco, Hilton  Hotel,  April  3-4,  1967. 


American  Society  of  Internal  Medicine,  San 
Francisco,  St.  Francis  Hotel,  April  7-9,  1967. 

Arizona  Chest  Disease  Sviuposium,  Tucson, 
April  8-9,  1967. 

Southwestern  Surgical  Congress,  Phoenix,  Del 
\Vebb’s  Townehouse,  April  10-13,  1967. 

American  College  of  Physicians,  San  Francisco, 
Fairmont  Hotel,  April  10-14,  1967. 

American  Academy  of  Neurolog\',  San  Fran- 
cisco, Hilton  Hotel,  April  24-29,  1967. 

Arizona  Medical  Association,  Phoenix,  Towne- 
house, April  26-29,  1967. 

American  Cancer  Society,  Dallas,  Sheraton- 
Dallas  Hotel,  May  3,  1967. 

American  Gynecological  Society,  Phoenix,  Ari- 
zona Biltmore  Hotel,  May  4-6,  1967. 

Te.xas  Medical  .\ssociation,  Dallas,  May  4-7, 
1967. 

85th  .Annual  Meeting  of  the  New  Mexico  Medi- 
cal .Society,  Santa  Fe,  La  Fonda  Hotel,  May  18-20, 
1967. 

48th  Biennial  Meeting  of  the  Southwestern 
Medical  .Association,  El  Paso,  Sheraton-El  Pa.so 
Motor  Inn,  February  8-10,  1968. 
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Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

fltfioE  el  P.ASO  MEDICAL  CENTER 

S.  LEIGHT  AVNER,  M.D. 

Diploma+e,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — 1 nfertllity 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  751-2110 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medic-ne 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  524-4481  Las  Cruces,  N.  M. 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

DIplomates,  American  Board  of  Orthopaedic  Surgery 

WELLINGTON  J.  PINDAR.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  Telephone  533-7465  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-4931  El  Paso,  Texas 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  751-1181  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

5ijlte  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-8151  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Opthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  533-4909  El  Paso,  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  533-5519  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Cerbfied  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  532-2661  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  532-6591  El  Paso,  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  532-3901  El  Paso,  Texas 

WICKLI'FFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-1426  Ei  Paso,  Texas 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1901  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

HAROLD  D.  DOW.  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole.  Texas 


H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  S32-2697  El  Paso.  Texas 


LESTER  0.  FEENER,  M.D.,  RA.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 


V.  E.  FRIEDEWALD.  M.D..  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

H.  M.  GIBSON.  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso.  Texas 


DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 
Radioactive  Isotopes  Cobalt  Beam  Therapy 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D.  ) " 

J.  E.  WHITE.  M.D.  ‘ 

F.  M.  BEHLKE,  M.D. 

Pathology: 

M.  S.  HART,  M.D. 

W.  G.  McGEE,  M.D. 

O.  R.  RAMOS,  M.D. 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 
533-4478  533-6926 

El  Paso,  Texas 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso.  Texas 

MANUEL  HERNANDEZ.  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


DIplomates,  American 
Board  of  Pathology 


JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
INI  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Or.  KE  3-3443  El  Paso,  Texas 


J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 


GENERAL  and  GYNECOLOGICAL  SURGERY 


THORACIC  SURGERY 


Suite  3A  El  Paso  Medical  Center 
Phone  KE  2-9790 


1501  Arizona  Avenue 
El  Paso,  Texas 


Cardiovascular  Surgery 
533-851 1 

Suite  7-E 

El  Paso  Medical  Center 


Broncho- Esophagology 
or  532-2474 

1501  Arizona  Avenue 
El  Paso,  Texas 
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W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

MARSHALL  CLINIC 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Cenler  1501  Arizona  Avenue 

1.  J.  Marshall,  M.D.  Surgery  & Gynecology 

KE  2-7579,  KE  3-9076  El  Paso,  Texas 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

S,  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

H.  D.  Johnson,  D.D.S.  Orthodontist 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 

ROSWELL  NEW  MEXICO 

GILBERT  LANDIS.  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

CHARLES  J.  McGOEY,  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

INTERNAL  MEDICINE 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-B  533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

206  Coronado  Bldg.  505-983-3201 

P.  O.  Box  2185  Santa  Fe,  N.  M.  87501 

ROYCE  0.  LEWIS,  JR.,  M.D. 

ROY  W.  MERWORTH,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St,.  Suite  9 PO  3-8281  Lubbock,  Texas 

3313  Fort  Blvd.  566-9131  El  Paso,  Texas 

CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

OTIS  MOSELEY,  M.D. 

415  E.  Yandell  Dr.  532-2403  El  Paso.  Texas 

8401  Constitution  NE  Telephone 

Albuquerque,  N.  M.  87112  505-298-5411 

TRUETT  L.  MADDOX,  D.D.S. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

ORAL  SURGERY 

UNDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso.  Texas 

UROLOGY 

533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

533-8552 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  SWIft  9-4359  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishoo  Jr.,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson.  M.D.,  F.A.C.S.*  Ray  Fife.  M.D..  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  *M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer.  *M.D. 

*DIplomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

GEORGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JAMES  M.  OVENS.  M.D. 

■F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

CANCER  AND  TUMOR  SURGERY 

X-RAY  AND  RADIUM  THERAPY 

333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 
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M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 

O.  J.  SHAFFER,  D.D.S..  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave 

Phone  533-6742  El  Paso,  Texas 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  50  IBOl  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1365  El  Paso.  Texas 

C.  M.  STANFILL.  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso.  Texas 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — CobaltQo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix.  Arizona 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

JESSON  L.  STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 

RISSLER-WOLLMANN  CLINIC 

ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE -- CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso.  Texas 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suire  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso.  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oreaon  St.  KE  2-4321  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

F.  P.  SCHUSTER.  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON.  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso.  Texas 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 532-4689 

El  Paso.  Texas 

HANNS  C.  SCHWYZER,  M.D.,  F.A.C.S. 

CANCER  AND  VASCULAR  SURGERY 

International  State  Bank  Building 

Phone  505-445-8245  Raton,  N.  M.  87740 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

RICHARD  J.  HARRIS,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 
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RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

500  W.  Alameda  505-622-1090  Roswell,  N.M. 


SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 
8032  N.  Mesa  584- M88  El  Paso,  Texas 

J.  P.  WILLIAMS,  M.D. 

GENERAL  PRACTICE 
505-622-1031 

215  W.  3rd  St.  Roswell,  N.  M.  88201 


G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  'E.A.C.S. 

Diplomates  American  Board  of  Surgery 
1203  Medpark  Dr.  JA  4-3576  Las  Cruces,  N.M. 

DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forsenlc  Pathology 

RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consulfant  In  Chemistry 

616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  Ity  American 
.Medical  Association,  American 
Society  of  Clinical  Pathologists, 
liegistry  of  IMedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Proposed  New 

Hotel  Dieu  School  of  Nursing 


Phenaphen 

withCodainB 


the  only  leading 
compound  analgesic 
that  calms 

instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  {'A  gr.) 16.2  mg. 

(Warning:  may  be  habit  tormmg) 

Aspirin  {2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate 'A  gr.  (No.  2), 

'/z  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 

LI3.=:.^RY  COLLRGR  OF  PiiYOICIANS  OF 

F.:LLA0ELP.1IA 

10  .SOUTH  or. 

. .;i:,A -FLP.:!.'  . I A,  191  )3 


Contraindications:  Hypersensitivity  to  any  ingredient. 

Precautions:  As  v\/ith  all  phenacetin-containing  prod- 
ucts, avoid  excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon  - nausea, 
constipation,  and  drowsiness  have  been  reported.  ■ 


A H ROBINS  CO  . INC  . Richmond,  Va  23220 
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Founded  1916 


Why  a time  cloek  in  a 
residential  treatment 


center  ? 

The  time  clock,  symbol  of  the  working 
world,  represents  an  important  aspect  of 
residential  treatment  for  some  students. 

Those  students  are  participants  in 
Devereux’s  sheltered  workshop  programs 
. . . students  for  whom  the  performance  of 
a bona  fide  job  can  provide  a powerful 
therapeutic  influence  . . . “punching  in” 
in  the  morning  and  “out”  at  “quitting  time" 
. . . drawing  a weekly  paycheck  earned  in 
the  performance  of  meaningful  industrial 
operations:  publication  binding,  packaging, 
product  assembly,  silk  screen  sign  printing, 
and  others. 

The  time  clock — also  the  symbol  of  that 
working  world  within  Devereux  Schools: 
the  sheltered  workshop.  A vital  force  for 
rehabilitation  in  the  residential  treatment 
of  mentally  retarded  and  emotionally  dis- 
turbed children. 

DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 
Founder  and  Consultant  President  and  Director 

FOR  INFORMATION  AND  LITERATURE 
Devon,  Pennsylvania  and  Rytiand,  Massachusetts 
Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Penna.  19333 
Santa  Barbara  (Box  1079),  California 
Keith  A.  Seaton  Director  of  Admissions 
Victoria  (Box  2666),  Texas 
Richard  D.  Grant,  Registrar 


Hotel  Dleu  Hospital 

HOTEL  DIEU 

Ei  Pose,  Texas  79982 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

Proposed  New 

Hotel  Dieu  School  of  Nursing 


LOMOTIli' 


Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


in  gastroenteritis,  acute  infections 


Effectiveness — Physiologic  evidence  indi- 
cates that  Lomotil  acts  directly  on  the 
smooth  muscle  of  the  bowel  to  lower  motil- 
ity and  control  diarrhea.  This  action  is  un- 
surpassed in  promptness  and  efficiency. 

Convenience — Lomotil  is  available  as 
small,  easily  carried,  virtually  tasteless  tab- 
lets and  as  a pleasant,  fruit-flavored  liquid. 


Versatilit'  The  therapeutic  efficiency, 
safety  and  convenience  of  Lomotil  may  be 
used  to  advantage  alone  or  adjunctively  in 
diarrhea  associated  with : 

• Functional  hypermotility  • Regional  enteritis 

• Irritable  bowel  • Ileostomy 

• Acute  infections  • Ulcerative  colitis 

• Gastroenteritis  and  colitis  • Food  poisoning 

• Malabsorption  syndrome  • Drug  therapy 


For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 
Dosage:  The  recommended  initial  daily  dosages, 
given  in  divided  doses  until  diarrhea  is  controlled, 
are: 

Children:  Total  Daily  Dosage  . . . 

3-6  mo.  . . V2  tsp'.  t.i.d.  (3  mg.)  H & 

6-12  mo.  . >/2  tsp..q.i.d.  (4  mg.)  till 

1- 2yr.  ...  Vi  tsp.  5 times  daily  (5  mg.)  | | | S J 

2- 5 yr.  ...  1 tsp.  t.i.d.  (6  mg.)  | | | 

5-8yr 1 tsp.  q.i.d.  (8  mg.)  fill 

8-12  yr.  . . 1 tsp.  5 times  daily  (10  mg.)  i 1111 

Adults:  . . 2 tsp.  5 times  daily  (20  mg.)||  ||  ||  || 

(or  2 tablets  q.i.d.) 

♦Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth 
the  initial  daily  dosage. 


Precautions:  Lomotil,  brand  of  diphenoxylate  hy- 
drochloride with  atropine  sulfate,  is  a Federally  ex- 
empt narcotic  preparation  of  very  low  addictive 
potential.  Lomotil  should  be  kept  out  of  reach  of 
children  since  accidental  overdosage  may  cause  se- 
vere respiratory  depression.  Recommended  dosages 
should  not  be  exceeded.  Lomotil  should  be  used 
with  caution  in  patients  with  impaired  liver  func- 
tion and  in  patients  taking  addicting  drugs  or  bar- 
biturates. The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage. 

Side  Effects:  Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal  irri- 
tation, sedation,  dizziness,  cutaneous  manifesta- 
tions, restlessness,  insomnia,  numbness  of  extremi- 
ties, headache,  blurring  of  vision,  swelling  of  the 
gums,  euphoria,  depression  and  general  malaise. 
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New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  - 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 
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high  blood  pressure 


■fM/¥n»  losr  THE  BATTLE  OF  WATERLOO 

W BECAUSE  HE  WAS  TOO  FAT! 

ACCORDING  TO  THE  NEW  YORK  TIMES  OF  APRIL  13,  1890,  ji 
THE  DEFEAT  OCCURRED  BECAUSE  HE  FAILED  TO  CHECK  ^ 

HIS  INTELLIGENCE  INFORMATION.  " IT  WAS  A ^ 

MATTER  OF  MERE  INDOLENCE  AND  THIS  iStS 

INDOLENCE  WAS  CAUSED  BY  FAT." 
source:  jama  tae-.ES  (ocr.s)  /963. 


nOO'  ACCORDING  TO  DRS.  SHIPMAN  AND 
PLESSET  “APPARENTLY  NO  DIETER 
SUCCEEDS  WHO  IS  VERY  ANXIOUS  OR  DEPRESSED."^ 
THE  AMBAR  FORMULA  PROVIDES  METHAMPHETAMINE 
TO  HELP  ELEVATE  THE  MOOD  AND  PHENOBARBITAL 
TO  HELP  REDUCE  ANXIETY. 

¥:S0URCE:  archives  of  general  psychiatry  8.26  (JUNE  1963). 


THE  BOOK  "PR/iy  YOUR  WEIGHT  AWAY  " URGES  READERS  TO 
'ASK  GOD  TO  HELP  YOU  LIKE  EXERCISE"  FOR  15  MINUTES  A DAY. 
source:  rev  c.n.  shedd:  new  york  lippincott,  1959. 


ITT 

FACT  a LEGEND 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast 
can  help  control  most  patients’  appetite 
for  up  to  12  hours.  Methamphetamine, 
the  appetite  suppressant,  gently  elevates 
mood  and  helps  overcome  dieting  frus- 
trations. Phenobarbital,  the  sedative  in 
Ambar,  controls  irritability  and  anxiety 
...helps  maintain  a state  of  mental  calm 
and  equanimity.  Both  work  together  to  ease  the  tensions 
that  erode  the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extenabs®  — methamphetamine  hydro- 


chloride 10  mg.,  phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 

BRIEF  SUMMARY— Indications:  Ambar  sup- 
presses appetite  and  helps  offset  emotional 
reactions  to  dieting.  Side  Effects:  Nervousness 
or  excitement  occasionally  noted,  but  usually 
infrequent  at  recommended  dosages.  Slight 
drowsiness  has  been  reported  rarely.  Precau- 
tions: Administer  with  caution  in  the  presence 
of  cardiovascular  disease  or  hypertension. 
Contraindications:  Hypersensitivity  to  barbiturates  or  sympathomi- 
metics;  patients  with  advanced  renal  or  hepatic  disease.  See  package 
insert  for  further  details.  _ , , 

A.  H.  ROBINS  CO.,  Richmond,  Virginia  23220 


methamphetamine  HCl  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming) 


in  sinusitis,  colds,  U.  R.  I. 

Dimetapp  Extentabs 

(Dinietane®  [hrf»mpheniraniine  nialeate],  12  mg.: 
phenylephrine  HCI,  15  mg.;  phenylpropanolamine  HCl,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


It’s  clear — Dimetapp  lets  your  “stuffed-up”  patients 
breathe  easy  again.  Each  hard-working  Extentab 
brings  welcome  relief  from  the  stuffiness,  drip  and 
congestion  of  upper  respiratory  conditions  for  up 
to  10-12  hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  The  key  to  success 
is  the  Dimetapp  formula:  Dimetane  (brom- 
pheniramine nialeate) — along  with  phenylephrine 
and  phenylpropanolamine,  two  time-tested  decon- 
gestants. They  get  the  job  done...  in  a hurry. 


Contraindications:  Hypersensitivity  to  antihistamines.  Not  recommended  for  use  during  pregnancy.  Precautions:  Until  patient's 
response  has  been  determined,  lie  should  he  cautioned  against  engaging  in  operations  requiring  alertness.  Administer  with  care  to 
[latients  with  cardiac  or  peri[)heral  vascular  diseases  or  hypertension.  Side  Effects:  Hypersensitivity  reactions  including  skin  rashes, 
urticaria,  hypotension  and  thromhocytopenia  have  been  reported  on  rare  occasions.  Drowsiness,  lassitude,  nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased  irritability  or  excitement  may  he  encountered.  A.H.  ROBINS  CO.,  Richmond, ^'irginia  23220 

Dosage:  1 Kxtentah  morning  and  evening.  Supplied:  Bottles  of  100  and  500.  /Ill  I^ODI  NS 


Grand  Rounds 
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The  Nephrotic  Syndrome 

Moderator:  Maj.  Neil  A.  Kurtzman,  MC 


I.  Etiology  of  the  Nephrotic  Syndrome  — 

Capt.  Jeremiah  J.  Twomey,  MC 

II.  Selected  Clinical  Aspect  of  the  Nephrotic  Syndrome  — 

Capt.  Timothy  Harris,  MC 

III.  Pathogenesis  and  Laboratory  Diagnosis  of  the  Nephrotic  Syndrome  — 

Maj.  Neil  A.  Kurtzman,  MC 

IV.  Pathology  of  the  Nephrotic  Syndrome  (NS)  — 

Col.  Robert  H.  Moser,  MC 

V.  Treatment  of  the  Nephrotic  Syndrome  — 

Col.  Robert  H.  Moser,  MC 


IV.  Pathology  of  Nephrotic 
Syndrome  (NS) 

Col.  Robert  H.  Moser,  MC* 

Nephrotic  Syndrome  (NS)  should  be  considered 
a descriptive  title  designating  a specific  constella- 
tion of  signs,  symptoms  and  laboratory  abnormali- 
ties. The  term  has  no  etiologic  significance.  As 
has  been  mentioned,  there  are  many  causes  of  NS. 
I would  like  to  devote  this  space  to  a discussion 
of  the  pathologic  configuration  of  the  various  en- 
tities which  can  cause  the  Nephrotic  Syndrome. 

We  have  come  through  several  stages  of  evolu- 
tion in  our  appreciation  of  the  pathology  of  this 
group  of  diseases.  At  first  knowledge  was  meager, 
being  gleaned  from  autopsy  material  studied  by 
light  microscopy  with  conventional  stains.  The 
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advent  of  percutaneous  renal  biopsy  has  revolu- 
tionized our  concepts  of  NS  as  we  now  study  tissue 
during  the  dynamic  phases  of  disease.  Improved 
techniques  now  include  special  biochemical  stains, 
immunofluorescent  techniques  and  electron  micro- 
scopy. 

General  View 

There  is  a prevailing  impression  that  the  path- 
ology in  NS  regardless  of  etiology  is  essentially  the 
same.  There  are  exceptions  such  as  syphilis,  dia- 
betic glomerulosclerosis,  and  lupus  erythematosus. 
However  most  other  diseases  have  much  in  com- 
mon when  viewed  by  electron  microscopy.  Spiro 
has  stated  that  the  primary  defect  in  patients  with 
proteinuria  is  related  to  actual  rents  or  gaps  in  the 
capillary  basement  membrane  (CBM).  Such  dis- 
continuity of  the  CBM  ranges  from  several  hun- 
dred to  a thousand  angstroms.  The  holes  are  cer- 
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tainly  large  enough  to  permit  diffusion  of  al- 
bumin, perhaps  globulins  — but  not  the  formed 
elements  of  blood.  The  epithelial  cells  changes, 
loss  of  pedicels  and  fusing  are  considered  sec- 
ondary phenomenon  and  may  represent  an  attempt 
by  the  epithelium  to  compensate  for  defects  in  the 
CBM;  electron  dense  material  between  the  CBM 
and  fused  pedicels  may  be  a protein  deposit  or 
perhaps  a regenerative  attempt  by  the  CBM  to 
repair  itself. 

Such  subtle  abnormalities  cannot  be  seen  by 
conventional  staining  and  light  microscopy.  What 
is  considered  diffuse  thickening  of  the  CBM  may 
be  due  to  significant  re-arrangement  within  the 
integrated  structure  of  the  CBM.  Investigation  of 
the  degenerative  changes  in  tubules  revealed  that 
the  hyaline  droplets  were  composed  of  a structure- 
less, moderately  electron-dense  material  surrounded 
by  a membrane  which  was  quite  distinguishable 
from  the  mitochondria.  These  are  considered  per- 
haps to  be  pockets  of  degraded  protein,  initially 
sequestered  near  or  at  the  cell  surface.  This  ma- 
terial gradually  migrates  through  the  cells.  These 
alterations  in  the  tubular  epithelium  may  decrease 
reabsorption  of  protein  by  the  tubules  and  thereby 
contribute  to  the  proteinuria. 

Glomerulonephritis 

Nephrotic  Syndrome  most  often  is  caused  by  a 
stage  of  chronic  glomerulo-nephritis.  Occasionally 
some  glomeruli  may  present  features  of  both  acute 
and  subacute  changes  in  NS  due  to  glomerulo- 
nephritis. The  classic  early  changes  are  related  to 
CBM  disruption  as  described  earlier.  Later  changes 
include  clumping  of  the  cellular  elements  of  the 
glomerulus,  loss  of  the  delicate  capillary  tufting, 
segmentation  and  progressive  loss  of  glomerular 
definition  which  will  culminate  in  fibrosis  and 
glomerular  obliteration.  These  things  usually  occur 
when  the  clinical  process  has  gone  beyond  Nephro- 
tic Syndrome  stage.  I feel  that  the  most  illuminat- 
ing view  of  the  pathology  of  glomerulonephritis 
has  been  afforded  by  immunofluorescent  techni- 
ques. This  will  be  discussed  later. 

Lipoid  Nephrosis  (LN) 

On  the  basis  of  light  microscopy  LN,  a cause  of 
nephrotic  syndrome  found  more  commonly  in  chil- 
dren, was  considered  primarily  a tubular  degenera- 
tive process  with  minimal  or  absent  glomerular  in- 
volvement. The  far-seeing  electron  microscope 


has  demonstrated  consistent  specific  glomerular 
pathology. 

In  LN  the  foot  processes  of  the  podocytes  are 
replaced  by  a continuous  layer  of  epithelial  cyto- 
plasm of  irregular  thickness  which  contains  num- 
erous cytoplasmic  vacuoles.  There  is  no  involve- 
ment of  endothelial  cells.  In  addition  Spiro  has 
described  breaks  or  holes  in  the  basement  mem- 
brane which  range  from  several  hundred  to  1,000 
angstroms  in  extent.  It  is  suggested  that  these 
morphologic  alterations  account  for  some  of  the 
biochemical  abnormalities  seen  in  the  Nephrotic 
Syndrome. 

Diabetic  Glomerulosclerosis 
( Kimmelstiel-Wilson ) 

The  Kimmelstiel-Wilson  lesion  of  intercapillary 
glomerulosclerosis  represents  one  form  of  renal 
pathology  seen  in  diabetes  mellitus.  (Others  in- 
clude nephrosclerosis,  pyelonephritis  and  necrotiz- 
ing papillitis.)  There  are  two  varieties,  the  classi- 
cal peripheral  nodular  fonn  and  a diffuse  form. 
The  basic  pathologic  change  is  an  increase  in  the 
endothelial  contribution  to  the  capillary  tuft.  In 
the  nodular  form  this  is  characterized  by  the  ap- 
pearance of  masses  of  a hyaline  type  material  de- 
posited at  the  periphery  of  the  glomerular  tuft 
between  the  endothelial  cells.  Often  these  cells 
may  be  seen  in  the  midst  of  the  hyaline  material. 
Upon  staining  with  PAS  or  carminic  acid  this 
hyaline  material  is  revealed  to  be  neutral  muco- 
polysacchride  surrounding  the  endothelial  cells; 
it  is  actually  intracapillary  material  rather  than  in- 
tercapillary. By  electron  microscopy  this  is  revealed 
as  electron  dense  material  on  the  endothelial  side 
of  the  capillary  basement  membrane.  How  this 
material  gets  to  this  location  is  still  unknown; 
whether  it  is  a blood  filtrate  or  a process  of  de- 
generation is  unknown. 

Renal  Vein  Thrombosis  (RVT) 

About  30  per  cent  of  patients  with  bilateral 
RVT  develop  NS.  The  pathologic  features  of  kid- 
neys involved  in  NS  due  to  RVT  w'ere  review’ed 
by  McCarthy  et  al.  They  described  38  patients; 
in  1 1 there  was  thrombosis  of  the  Inferior  Vena 
Cava,  and  in  nine,  thrombosis  of  the  ileofemoral 
veins.  Fourteen  demonstrated  thromboembolic  oc- 
clusion in  pulmonary  arterioles.  In  31  of  the  38 
histologic  examination  of  the  kidneys  revealed 
thickening  of  the  capillaiy  walls;  in  16  there  was 
significant  CBM  thickening.  Other  patients  showed 
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interstitial  fibrosis,  interstitial  edema  and  chronic 
inflammatory  infiltration.  Interstitial  edema  was 
striking  10-14  days  following  venous  occlusion; 
fibrosis  and  cellular  infiltration  appeared  later. 
Many  patients  had  tubular  atrophy  and  degenera- 
tion with  renal  tubular  epithelial  (RTE)  cells 
containing  hyaline  droplet  material. 

The  glomerular  lesions  in  RVT  were  remark- 
ably similar  to  (if  not  identical)  with  those  of 
patients  with  chronic  membranous  glomerulo- 
nephritis, so-called  Ellis  Type  II  nephritis. 

It  is  suspected  that  early  in  the  course  of  NS 
due  to  RVT,  glomerular  basement  membrane 
lesions  may  not  be  discernible  by  light  microscopy, 
but  they  might  appear  quite  abnormal  when  ex- 
amined by  electron  microscopy. 

McCarthy  et  al  summarized  the  pathologic  con- 
figuration of  NS  due  to  RVT : ( 1 ) In  tubules, 
vacuolization  with  hyaline  droplets  in  RTE  cyto- 
plasm; (2)  in  glomeruli,  disappearance  of  the 
normal  epithelial  processes  with  replacement  by  a 
continuous  layer  of  epithelial  cytoplasm  of  irregu- 
lar thickness:  (3)  deposition  of  electron  dense 
material  between  basement  membrane  and  foot 
processes  which  prevents  pedicels  from  inserting 
into  the  basement  membrane;  (4)  variations  in 
density  and  thickness  of  the  basement  membrane 
and  vacuolization  and  swelling  of  the  endothelial 
cytoplasm.  Earliest  lesions  were  swelling  of  the 
glomerular  epithelial  cells,  fusion  of  the  foot  pro- 
cesses; these  were  considered  to  be  reversible. 
There  is  a strong  suspicion  that  whatever  the 
etiology  of  the  nephrotic  syndrome  the  glomerular 
lesions  are  the  same. 

Perhaps  one  significant  difference  between  mem- 
branous glomerulonephritis  and  the  renal  changes 
seen  in  RVT  is  the  disproportionately  severe  dam- 
age to  tubules  and  interstitial  tissue  in  RVT  which 
is  not  seen  in  membranous  glomerulonephritis.  In 
membranous  glomerulonephritis,  glomeruli  and 
tubules  are  effected  to  a comparable  degree. 

If  one  applies  Masson  trichrome  stain  to  thin 
tissue  sections  and  studies  them  by  light  micro- 
scopy one  can  demonstrate  an  acidophilic  deposit 
forming  in  almost  continuous  line  between  base- 
ment membrane  and  epithelial  cells  of  the  glomer- 
ulus. When  viewed  by  electron  microscopy  this 
acidophilic  deposit  corresponds  to  the  electron 
dense  deposits  that  have  been  observed  between 
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basement  membrane  and  fused  epithelial  foot  pro- 
cesses. The  pathogenesis  of  glomerular  and  tubular 
lesions  in  bilateral  RVT  is  still  a matter  of  specu- 
lation. Some  have  suggested  that  a slow  occlusion 
of  the  veins  results  in  increased  capillary  pressure, 
especially  in  the  peritubular  capillaries  with  initial 
damage  to  tubules  and  later  to  glomeruli. 

Unilateral  Renal  Vein  Thrombosis  (URVT) 

Morris  et  al  described  microscopic  sections  of 
both  kidneys  in  a patient  with  URVT.  They  dem- 
onstrated pathological  features  characteristic  of 
membranous  glomerulonephritis. 

Amyloid  Disease 

Renal  amyloid  is  found  chiefly  in  vascular  struc- 
tures including  glomeruli.  Occasional  accumula- 
tions of  amyloid  have  been  observed  in  tubules. 
However  in  the  experience  of  Bell,  deposition  of 
amyloid  in  tubules  was  observed  in  only  two  of  65 
patients.  In  both  of  these,  cortical  tubules  rather 
than  those  of  the  medulla  were  involved.  One  pa- 
tient, recently  described,  revealed  minimal  deposi- 
tion of  amyloid  in  glomeruli,  blood  vessels  and 
cortical  structures  with  extensive  deposition  in  the 
medullary  collecting  ducts.  For  the  most  part  the 
amyloid  material  actually  infiltrates  glomerular 
tufts  and  physically  disrupts  the  capillary  basement 
membrane.  The  amyloid  material  stains  with  PAS 
in  a manner  quite  distinct  from  that  seen  with 
endothelial  neutral  mucopolysaccharide  which  you 
can  see  is  thrust  aside  by  the  infiltrating  amyloid 
material. 

Clinically  NS  induced  by  amyloid  disease  is  not 
attended  by  azotemia  or  hypertension.  This  may 
be  related  to  the  fact  that  the  infiltrating  amyloid 
does  not  cause  glomerular  destruction  until  quite 
late  and  actual  vascular  invasion  is  somewhat  un- 
usual. The  usual  impairment  of  renal  concentrat- 
ing ability  with  polyuria  and  hyposthenuria  un- 
responsive to  vasopressin,  may  be  related  to  the 
finding  of  amyloid  surrounding  the  medullary  col- 
lecting ducts  which  are  the  areas  concerned  with 
concentrating  mechanisms  in  man. 

Martin  et  al  reported  36  patients  with  renal 
amyloidosis,  excluding  those  with  multiple  mye- 
loma. Amyloid  deposits  in  small  renal  arteries 
occurred  in  35  of  the  patients  and  in  the  glomeruli 
of  32.  There  was  no  correlation  between  the 
amount  of  amyloid  in  the  glomeruli,  blood  vessels. 
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tubules  and  interstitial  areas  with  renal  weight, 
blood  pressure,  proteinuria,  urinary  retention, 
serum  proteins  or  renal  symptomatology. 

When  amyloid  was  found  in  the  kidneys,  it  was 
also  present  in  the  small  intestine  in  76  per  cent 
of  the  cases,  in  the  colon  in  56  per  cent,  in  the 
liver  in  46  per  cent,  and  in  the  heart  in  45  per 
cent.  Thirty-six  per  cent  of  patients  with  renal 
amyloidosis  had  hypertension,  but  all  patients  who 
had  renal  failure  or  nephrotic  syndrome  were 
nonnotensive.  Six  patients  with  renal  amyloidosis 
had  enlarged  thyroid  glands.  Renal  amyloidosis 
was  observed  in  some  patients  without  proteinuria 
or  other  signs  and  symptoms  of  renal  disease. 

Acute  Syphilitic  Nephrosis 

Stained  sections  of  renal  biopsy  material  ob- 
tained from  a patient  with  acute  syphilitic 
nephrosis  revealed  neither  glomerular  nor  vascular 
changes.  Rather,  tubular  dilatation,  degeneration 
and  early  necrosis  were  seen.  Electron  microscopy 
revealed  fraying  of  the  basement  membrane,  thin- 
ning of  the  tubular  epithelial  cells  and  distortion 
of  the  microvilli.  These  were  degenerative  changes. 
In  one  patient  there  was  a 4-1-  proteinuria  with 
white  cells,  red  cells,  and  hyaline  and  gramdar 
casts  plus  oval  fat  bodies.  The  patient  had  only 
1.6  Gm/100  ml  of  albumin  with  4.2  Gm/100  ml 
of  total  protein.  At  one  time  the  urinary  24-hour 
protein  was  10  Gm.,  but  this  rapidly  decreased. 
This  is  rather  remarkable  in  view  of  the  fact  that 
no  glomerular  pathology  was  observed.  Absence  of 
glomerular  damage  has  been  noted  by  other  stu- 
dents of  this  entity. 

However,  Falls  et  al  reported  a patient  with  NS 
due  to  secondary  syphilis  in  whom  an  initial  biopsy 
revealed  endothelial  proliferation  by  light  micro- 
scopy; electron  microscopy  showed  edema  of  en- 
dothelial cells,  electron  dense  deposits  adjacent  to 
and  on  either  side  of  the  CBM  and  fusion  of 
pedicels.  A second  biopsy  performed  after  the  NS 
regressed  was  nonnal  but  for  an  occasional  deposit 
adjacent  to  the  CBM. 

It  is  evident  that  this  pathologic  configuration 
is  identical  to  that  seen  in  other  causes  of  NS. 

Lupus  Nephritis 

Lupus  nephritis  was  studied  in  35  patients,  33 
females,  2 males.  This  represented  2/3  of  a series 


of  patients  with  systematic  lupus  erythematosus 
(SLE).  Nephrotic  syndrome  was  present  in  12 
patients  (34%).  The  authors  made  no  correlation 
between  nephrotic  syndrome  and  specific  path- 
ology. The  principal  renal  changes  in  classic  SLE 
consisted  of  CBM  thickening;  this  was  seen  in  all 
patients  biopsied  in  the  \Vilson  et  al  series.  Other 
glomerular  characteristics  included  hypercellular- 
ity,  fibrinoid  degeneration,  synechiae,  local  necrosis 
and  protein  in  Bowman’s  space.  A broad  spectrum 
of  glomerular  pathology  was  observed.  Wire  loop 
lesions  with  crescents,  hematoxylin  bodies  and 
hyaline  thrombi  were  seen  in  only  one  patient. 
Lack  of  clearly  delineated  histologic  difference  be- 
tween lupus  nephritis  and  post-streptococcal  glom- 
erulonephritis was  common.  It  was  felt  however 
that  there  was  correlation  between  the  degree  of 
protein  excretion  and  the  thickness  of  the  glomer- 
ular basement  membrane.  Hypertension  occurred 
in  40  per  cent  but  was  not  severe  until  renal  dam- 
age became  advanced.  Azotemia  indicated  a poor 
prognosis.  The  nephrotic  syndrome  which  occurred 
in  34  per  cent  was  not  indicative  of  a poor 
prognosis. 

I nununofluorescence 

Perhaps  most  exciting  from  the  aspect  of  de- 
lineating pathology  and  patho-physiology  has  been 
the  expansion  of  immunohistologic  techniques. 
Several  types  of  immune  stains  are  currently  in 
use;  all  are  tagged  with  fluorescein  isothiocyanate. 
The  rabbit  and  goat  have  been  used  as  the  animals 
in  antibody  production.  The  antibodies  currently 
available  are  responsive  to  7-S  gamma  globulin, 
human  complement,  beta  1-C  globulin  and  beta 
1-A  globulin.  Rabbit  antibody  against  human  al- 
bumin and  against  protein  of  the  type  12  beta 
hemolytic  streptococci  is  also  available. 

Perhaps  of  most  importance  is  the  in\ariable 
presence  of  7-S  gamma  globulin  and  beta  1-A  and 
beta  1-C  globulin  in  all  basement  membranes  of 
children  and  adults  with  acute  glomerulonephritis. 
Gradual  disappearance  of  immune  staining  with 
healing  appears  to  be  a reliable  indication  of  sub- 
sidence of  the  disease.  Persistence  of  partial  stain- 
ing of  glomerular  loops  seems  to  indicate  a con- 
tinuing immunologic  process  and,  by  inference,  a 
continuation  of  disease  activity. 

At  the  present  time,  one  cannot  prognosticate 
the  degree  of  chronicity  on  the  basis  of  immune 
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staining.  However,  Lange  and  his  group  feel  that 
when  the  mesangium  (the  thin  membrane  which 
supports  the  capillary  loops)  becomes  involved 
with  the  immune  process,  chronicity  is  established. 
Patients  who  demonstrated  intense  fluorescence  of 
widened  mesangium  and  immunofluorescent  stain- 
ing of  all  basement  membranes  usually  have 
normal  or  slightly  subnormal  serum  complement 
and  seem  to  have  rapid  progression  of  their  dis- 
ease. Their  prognosis  is  poor. 

Chronic  glomerulonephritis  is  characterized  by 
partial  immunofluorescent  staining  of  single  or 
groups  of  capillary  loops.  Others  show  no  im- 
munological activity.  Widespread  involvement  of 
the  mesangium  appears  to  be  a characteristic  find- 
ing in  all  cases  of  chronic  and  subacute  glomer- 
ulonephritis. This  may  be  so  severe  that  large  areas 
of  a glomerulus  take  on  a strong  homogeneous 
immunofluorescence  corresponding  to  areas  of 
“basement  membrane-like  material”  as  seen  with 
the  PAS  stain.  As  a corollary  it  has  been  observed, 
epithelial  crescents  do  not  seem  to  be  the  product 
of  the  immune  process  itself  but  are  rather  due  to 
reactive  secondary  fibrosis.  Highly  fluorescent  beads 
appearing  on  epithelial  or  endothelial  sites  and 
probably  within  the  basement  membrane  are  iden- 
tical to  the  electron  dense  deposits  seen  by  elec- 
tron microscopy.  Such  hyperfluorescent  beads  ap- 
pear in  severe  cases  of  chronic  glomerulonephritis 
and  systemic  lupus  erythematosus.  Rarely  they  are 
seen  in  severe  cases  of  acute  glomerulonephritis. 
They  may  represent  continuously  accumulating  or 
permanent  residual  aggregates  of  antigen-antibody 
complexes  or  just  areas  of  markedly  widened  base- 
ment membrane. 

Lange  and  his  group  have  described  a form  of 
membranous  glomerulonephritis  which  appears 
clinically  as  the  nephrotic  syndrome.  In  this  dis- 
ease, there  is  diffuse  homogeneous  thickening  of 
all  basement  membranes.  Histologic  and  immuno- 
fluorescent pictures  of  renal  biopsies  set  them  apart 
from  all  other  patients  with  chronic  renal  disease 
because  of  the  fine  granular  fluorescence  and  the 
uniform  thickness  seen  throughout  all  glomerular 
loops.  Despite  the  severe  nephrotic  syndrome  and 
decrease  in  creatinine  clearance,  progression  of 
renal  failure  was  slow  in  this  group. 

As  in  other  instances,  patients  with  systemic 
lupus  showed  an  immunohistologic  picture  indis- 
tinguishable in  different  phases  of  chronic  glom- 
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erulonephritis.  This  is  in  consonance  with  the  elec- 
tron microscopic  picture  of  early  SLE.  Immuno- 
fluorescence is  always  present  despite  the  absence 
of  urinary  abnormalities  in  this  disease.  In  systemic 
lupus,  damage  to  the  basement  membrane  may 
very  well  be  due  to  complement  binding  and 
antigen-antibody  complexes  circulating  in  the 
blood,  leading  to  chronic  glomerulonephritic 
changes.  The  return  of  lowered  serum  complement 
activity  to  normal  with  immunohistologic  improve- 
ment lends  support  to  this  hypothesis. 

Pure  nephrosis  has  been  observed  to  have  a mild 
but  definite  immunohistologic  staining  for  gamma 
globulin  and  complement.  The  relative  mildness 
of  the  immunohistologic  process  may  be  an  ex- 
planation for  the  better  therapeutic  results  with 
immuno-suppressive  therapy  in  nephrosis  as  com- 
pared with  the  results  in  chronic  glomerulonephri- 
tis. Serum  complement  in  pure  nephrosis  is  not  as 
severely  depressed  as  in  acute  glomerulonephritis; 
frequently  a normal  serum  complement  is  found. 
There  is  no  explanation  as  to  why  the  milder  im- 
mune reaction  may  be  associated  with  a more 
severe  proteinuria.  Basically  there  is  good  correla- 
tion between  the  extent  of  complement  binding 
as  demonstrated  by  immunologic  staining  and  the 
levels  of  serum  complement  activity. 

In  summary,  acute  glomerulonephritis  is  char- 
acterized by  an  intense  diffuse  homogeneous  stain- 
ing of  all  basement  membranes  with  gamma  globu- 
lin and  complement,  but  in  addition,  the  mesang- 
ium is  widened.  Chronic  glomerulonephritis  re- 
vealed intense  but  only  focal  staining  of  some 
thickened  basement  membranes  and  their  adjoin- 
ing mesangium.  Often  only  parts  of  a glomerulus 
or  even  parts  of  a loop  were  involved. 

A special  form  of  nephrotic  syndrome  with  uni- 
form thickening  of  all  basement  membranes  with 
marked  diminution  and  cellular  nuclei  with  intense 
uniform  staining  for  gamma  globulin  and  comple- 
ment in  a fine  granular  distribution  within  the 
basement  membrane  has  been  described.  Lupus 
erythematosus  is  indistinguishable  from  different 
phases  of  chronic  glomerulonephritis.  Intense 
treatment  with  glucocorticoids  reduced  or  abol- 
ished immune  staining.  In  pure  nephrosis,  base- 
ment membranes  stain  moderately  and  irregularly 
for  gamma  globulin  and  complement  in  all  cases. 

Thus  immunohistology  has  come  of  age  as  a 
valuable  aid  in  the  diagnosis  and  prognosis  of 
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nephrotic  syndrome. 

(References  may  be  obtained  by  writing  the  author.) 

V.  Treatment  of  Nephrotic  Syndrome 

Con.  Robert  H.  Moser^  MC 

Treatment  of  the  Nephrotic  Syndrome  should 
be  directed  toward  the  etiologic  renal  disease; 
edema,  the  principal  symptom  is  usually  a sec- 
ondary' consideration.  As  we  have  said  it  is  no 
longer  acceptable  to  speak  of  Nephrotic  Syndrome 
as  an  etiologic  diagnosis  since  both  prognosis  and 
treatment  depend  on  the  underlying  renal  path- 
ology. For  example,  in  a discussion  of  cortico- 
steroid treatment  of  glomerulonephritis  per  se, 
Birch  et  al,  found  that  in  membranous  glomerulo- 
nephritis, one  out  of  10  patients  had  a complete 
remission;  in  proliferative  glomerulonephritis, 
three  out  of  five;  when  membranous  and  prolifera- 
tive co-existed,  complete  remission  was  obtained 
in  none  out  of  six.  In  sclerosing  (chronic)  glom- 
erulonephritis, none  out  of  six  responded;  in  the 
indeterminate  variety,  three  of  four  responded.  Of 
the  total  group,  seven  out  of  19,  or  42  per  cent, 
enjoyed  a complete  remission.  Although  there  are 
exceptions,  one  can  usually  predict  the  response  to 
therapy  in  glomerulonephritis  on  the  basis  of  renal 
biopsy.  In  a series  by  Nessen  et  al,  describing 
Nephrotic  Syndrome  in  42  adults;  renal  biopsies 
were  done  in  20;  known  renal  diseases  were 
“eliminated  by  history”  in  the  others.  They  called 
these  latter  cases  “idiopathic  nephrotic  syndrome”; 
in  this  group,  17  per  cent  had  a “steroid  cure”, 
14  per  cent  showed  no  response  to  corticosteroids 
but  had  a “spontaneous  cure”,  1 7 per  cent  had  a 
“partial  response.”  Fifty-two  per  cent  had  no  re- 
sponse to  corticosteroids;  26  per  cent  had  compli- 
cations of  therapy.  Appro.ximately  one-fifth  of  un- 
treated patients  in  both  groups  undeiTvent  remis- 
sion. In  the  treated  series,  total  remission  rate  was 
31  per  cent.  They  concluded  that  corticosteroids 
may  hasten  remission  and  may  increase  the  per- 
centage of  cures.  This  paper  loses  some  of  its 
significance  in  the  fact  that  we  do  not  know  what 
disease  these  authors  were  studying  in  22  patients. 

Thus,  in  the  study  of  Nephrotic  Syndrome,  it  is 
mandatory  to  make  a tissue  diagnosis  pi'ior  to  the 
introduction  of  rational  therapy.  It  is  my  opinion 


that  the  cardinal  point  of  therapy  should  be  to 
decrease  the  protein  leak.  Toward  this  end  the 
treatment  of  choice  is  corticosteroid  therapy  except 
under  circumstances  where  the  etiologic  diagnosis 
is  Kimmelstiel- Wilson’s  disease  (of  a fairly  ad- 
vanced degree),  far-advanced  membranous  glom- 
erulonephritis, a.myloid  disease  from  any  cause,  and 
bilateral  renal  vein  thrombosis.  However,  even  in 
these  situations,  the  use  of  corticosteroid  therapy 
is  not  absolutely  contraindicated. 

Our  approach  is  the  use  of  prednisone  at  40-60 
mg  a day.  A thorough  evaluation  of  renal  function 
is  done  before  the  initiation  of  therapy.  This  in- 
cludes careful  study  of  the  urinary  sediment,  sev- 
eral determinations  of  24-hour  protein  content, 
creatinine  clearance,  serum  electrophoresis,  ex- 
cretory urography,  radio-hippuran  renography,  and 
usually,  percutaneous  renal  biopsy. 

The  prednisone  is  given  in  divided  doses  three 
times  a day.  Some  have  advocated  the  concom- 
mitant  use  of  antacids  or  giving  the  prednisone 
with  meals.  This  does  not  seem  to  make  a signifi- 
cant difference  in  the  incidence  of  peptic  ulcer. 
Additional  therapy  at  this  early  stage  depends  on 
the  severity  of  the  edema.  The  edema  is  felt  to 
result  from  an  increased  sodium  retention  (sec- 
ondary aldosteronism)  which  may  be  related  to 
hypoproteinemia,  decreased  serum  oncotic  pressure 
and  hypovolemia.  Under  most  circumstances, 
judicious  dietary  replacement  of  protein  and  mod- 
erate salt  restriction  may  suffice  to  keep  edema 
within  reasonable  limits.  A problem  arises  that, 
in  order  to  give  an  effective  protein  intake,  one 
must  go  to  about  120  Gm.  a day;  at  this  level  it  is 
difficult  to  maintain  sodium  restriction  below  200 
to  300  mg.  a day.  Often  under  these  circumstances, 
the  use  of  diuretics  is  required.  One  may  start 
with  thiazide  diuretics;  the  addition  of  triamterine 
may  be  needed  if  thiazides  alone  do  not  suffice. 
Mercurial  diuretics  may  be  used,  but  we  prefer 
the  oral  agents.  In  advanced  cases  refractor}'  to 
the  program,  spironolactone  may  be  added;  in 
those  rare  instances  in  which  the  edema  does  not 
yield,  ethacrynic  acid  or  furosemide  may  be  em- 
ployed. 

Occasionally  effective  diuresis  may  be  stimulated 
through  the  use  of  salt  poor  human  albumin. 
However,  in  the  patient  who  is  rapidly  excreting 
albumin,  this  is  not  a producti\'e  mode  of  treat- 
ment. 
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Corticosteroid  therapy  in  the  doses  mentioned 
should  be  continued  arbitrarily  for  a period  of 
three  weeks.  During  this  time,  one  should  follow 
the  24-hour  urine  proteins  about  three  times  a 
week.  When  the  level  of  urinary  protein  descends 
to  an  absolute  nadir  (hopefully  a level  that  does 
not  exceed  the  hepatic  capability  to  synthesize 
albumin),  one  should  assume  that  this  is  the 
maximum  therapeutic  benefit  that  can  be  antici- 
pated from  corticosteroids.  Usually  the  edema  will 
regress  within  a few  days  after  the  decrease  in 
albuminuria  (occasionally  it  may  not,  or  it  may 
actually  precede  the  decline  in  albuminuria) . At 
this  point,  the  corticosteroids  should  be  slowly 
decreased,  and  an  attempt  should  be  made  to 
withdraw  them  completely.  A minimum  of  two 
months  of  maintenance  corticosteroids  is  advisable 
before  complete  withdrawal.  If  edema  or  pro- 
teinuria returns,  one  is  forced  to  return  to  a higher 
corticosteroid  dose  and  settle  for  a somewhat 
higher  maintenance  level.  Alternate-day  predni- 
sone therapy  has  been  successful  in  some  patients; 


this  regimen  is  associated  with  less  steroid-induced 
adverse  reactions. 

There  have  been  occasions  when  nitrogen  mus- 
tard or  cyclophosphamide  have  been  successful  in 
patients  who  respond  initially  to  steroid  therapy 
but  who  ultimately  become  refractory.  The  usual 
complications  should  be  anticipated. 

One  cannot  complete  the  discussion  without 
mentioning  the  Lange  type  of  therapy.  This  is  the 
use  of  ACTH  for  eight  to  12  days  in  the  range  of 
300  mg  a day,  followed  by  predisone,  40  to  60  mg, 
three  days  each  week,  with  abrupt  cessation  for 
the  other  four  days  of  the  week.  This  type  of  in- 
termittent program  has  been  successful  in  some 
instances  where  the  daily,  lower-dosage  therapy 
has  been  unavailing. 

Maintenance  of  adequate  nutrition,  moderate 
bedrest  ambulation  while  edema  is  present,  rapid 
identification  and  treatment  of  infections  and  sup- 
port during  emotional  crises  are  all  vital  adjunctive 
therapeutic  measures. 


1967  Health  Careers 
Conference  Announced 


An  area  Health  Careers  Conference  for  junior, 
senior  high  school  and  college  students  will  be 
held  Friday,  March  3,  as  a special  convention 
event  of  the  Trans-Pecos  Teachers  Convention  in 
El  Paso.  Attendance  is  expected  from  the  entire 
Trans-Pecos  area,  other  points  in  Texas,  Juarez, 
and  Mexico. 

The  all-day  conference  will  begin  with  separate 
tours  of  five  hospitals,  of  which  students  will  be 
given  their  choice.  Each  hospital  will  feature  a 
medical  specialty.  Luncheon  will  follow  the  tours. 

The  afternoon  general  session  in  Magoffin  Audi- 
torium on  the  University  of  Texas  at  El  Paso 
campus  will  include  discussions  of  the  curriculum 
that  health  career  oriented  students  should  follow 
in  high  school  and  college,  the  Medical  College 
Admissions  Test,  loans  and  scholarships.  A medi- 
cal lecture  demonstration  on  closed  circuit  tele- 


vision is  planned  and  a medical  film  entitled  “I 
Am  A Doctor”  will  be  shown. 

Section  meetings  in  the  following  areas  will  be 
held:  premedical,  dentistry,  medical  technology, 
physical  therapy,  nursing,  pharmacy,  hospital  and 
clinic  administration,  veterinary  medicine,  voca- 
tional nursing,  occupational  therapy,  dietetics,  and 
premedical  club  sponsors.  Medical  literature  on 
careers  will  be  available  to  all  students. 

The  Conference  is  co-sponsored  by  the  El  Paso 
County  Medical  Society,  the  El  Paso  Public 
Schools,  the  University  of  Texas  at  El  Paso,  the 
El  Paso  District  Dental  Society,  and  the  Trans- 
Pecos  Teachers  Association. 

Physicians  from  other  areas  are  invited  to  at- 
tend so  that  they  may  organize  conferences  pro- 
moting health  careers. 
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APHORISMS  and  MEMORABILIA 


Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “There  is  not  enough  money  or  trained  per- 
sonnel for  continued  duplication,  and  if  we  con- 
tinue with  the  prevailing  idea  that  each  cancer 
research  laboratory  must  have  all  the  latest  equip- 
ment we  shall  end  with  more  research  centers  than 
brains.  Most  of  our  scientific  meetings  are  a waste 
of  time  and  money,  and  their  value  is  inversely 
proportional  to  their  size.  We  should  stop  having 
these  gargantuan  meetings,  and  stop  repeating, 
reviewing,  rewriting,  and  blowing  up  larger  than 
lifesize  the  little  we  know  about  cancer.” 

Correspondence,  British  Medical  Journal,  October, 
1966,  Pg.  948,  (Peter  Beaconfield ) . 

2.  “The  death  rate  from  coccidioidomycosis  per 
100,000  population  (again  compared  with  the 
death  rate  for  white  persons)  is  five  times  greater 
for  Mexicans,  23  times  greater  for  Filipinos.” 

Coccidioidomycosis,  Postgraduate  Medicine,  Oc- 
tober, 1961,  Pg.  306,  Bruschi,  Marco. 

3.  “There  are  various  ways  in  which  drugs  may 
damage  red  cells,  and  in  doing  so  they  can  cause 
serious  problems  in  clinical  practice.  Some,  like 
acetylphenylhydrazine,  given  in  sufficient  dose  pro- 
duce haemolysis  in  all  persons.  Others,  like  pri- 
maquine, nitrofuratoin,  and  sulphonamides,  pro- 
duce haemolysis  only  in  persons  who  have  an 
inherited  defect  of  the  red-cell  enzyme,  glucose- 
6phosphate  dehydrogenase.  A third  mechanism 
depends  on  the  production  of  antibodies  against 
a drug  absorbed  on  the  surface  of  the  red  cell. 
Drugs  that  may  function  in  this  way  — that  is, 
as  antigenic  determinants,  or  haptens  — include 
phenacetin,  stibophen,  quinine,  quinidine,  para- 
aminosalicylic  acid,  dilantin,  penicillin,  and  me- 
thyldopa.  The  most  detailed  studies  have  been 
carried  out  in  relation  to  penicillin.” 

British  Medical  Journal,  September  17,  1966, 
Leading  Articles,  Pg.  658. 

4.  “Haemolytic  anaemia  may  appear  in  patients 
being  treated  with  penicillin,  especially  in  very 
large  doses.  These  patients  develop  a relatively 
severe  anaemia,  with  some  rise  in  reticulocytes, 


though  the  reticulocytosis  is  usually  insufficient  to 
compensate  for  the  degree  of  red-cell  destruction. 
The  direct  Coombs  test  is  positive,  and  the  red 
cells  have  a shorter  life  span  than  normal.” 

British  Medical  Journal,  Leading  Articles,  Sep- 
tember 17,  1966,  Pg.  658. 

5.  “I  am  afraid  we  have  to  admit  the  greatest 
intellectual,  spiritual,  material,  social,  and  artistic 
achievements  of  man  have  been  made  in  a state 
of  ignorance  of  the  techniques  and  science  of  med- 
icine. The  efficient  practice  of  rational  scientific 
medicine  has  only  just  begun.  So  we  should  rec- 
ognize at  least  the  possibility  that  the  community 
would  not  collapse  if  doctors  stopped  work.  There 
would  be  great  inconvenience  and  a number  of 
avoidable  deaths.  To  offset  this  there  would  be  a 
sharp  falling  off  of  the  deaths  from  what  is 
euphemistically  called  iatrogenic  disease.  Life 
might  become  a little  bit  brutal,  but  so  long  as 
the  sanitary  inspector  went  on  doing  his  job  we 
would  carry  on.” 

British  Medical  Journal,  “Without  Prejudice,” 
September  17,  1966,  Pg.  701. 

6.  “When  diarrhea  is  severe,  potassium  and 
sodium  losses  are  particularly  large.  When  stea- 
torrhea is  prominent,  losses  of  calcium  and  mag- 
nesium are  excessive.” 

French,  Arthur  B.,  Treatment  of  Adult  Primar}’ 
Intestinal  Malabsorption,  Modern  Treatment, 
Harper  & Row,  March,  1965,  Pg.  306. 

7.  “When  the  patient  with  primary  malabsorp- 
tion has  loose,  watery  stools  instead  of  the  usual 
soft  or  mushy,  bulky  stools,  potassium  losses  are 
likely  to  be  troublesome.  Usually  potassium  deple- 
tion is  manifested  by  low  serum  potassium  levels 
without  symptoms,  but  at  times  weakness  is  severe : 
One  patient  was  barely  able  to  roll  over  in  bed 
until  intravenous  potassium  replacement  produced 
dramatic  improvement.  Equally  dramatic  is  the 
intestinal  ileus  which  may  result  from  hypokalemia. 
This  paralytic  ileus  may  resemble  intestinal  ob- 
struction so  strongly  that  it  is  difficult  to  dissuade 
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the  surgeon  from  operating.  The  effect  of  potas- 
sium repletion  should  be  noted  before  deciding 
on  laparotomy  except  in  the  most  urgent  situa- 
tions.” IBID  Pg.  306-307 

8.  “When  serum  calcium  is  very  low  or  if 
tetany,  demineralization  of  bone,  or  other  clinical 
signs  of  calcium  deficiency  are  present,  oral  vita- 
min D and  calcium  should  be  administered.  Cal- 
cium gluconate  appears  better  absorbed  in  these 
patients  than  is  calcium  phosphate.”  IBID  Pg.  307 

9.  “An  initial  dose  of  4 gm.  of  calcium  gluconate 
three  times  a day  is  given  by  mouth  unless  trouble- 
some tetany  is  present.  To  terminate  or  prevent 
tetany,  10  per  cent  calcium  gluconate  is  given  in- 
travenously in  whatever  dose  is  required  to  elimi- 
nate the  tetany.  When  intravenous  supplements 
of  potassium,  albumin,  lactate,  or  bicarbonate  are 
given  in  the  presence  of  hypocalcemia,  it  is  es- 
sential that  intravenous  calcium  also  be  given, 
since  the  hypokalemia,  hypoalbuminemia,  or  aci- 
dosis for  which  the  supplements  are  given  has 
protected  the  patient  against  the  effects  of  hypo- 
calcemia.” IBID  Pg.  308 

10.  “In  patients  with  long-standing  malabsorp- 
tion and  calcium  deficiency,  secondary  hyperpara- 
thyroidism may  increase  demineralization  of  bone. 
The  secondary  hyperparathyroidism  may  be  so 
marked  that  the  serum  calcium  level  is  kept  nor- 
mal by  mobilization  of  bone  calcium.”  IBID  Pg. 
309 

1 1.  “Low-magnesium  tetany  is  probably  common 
in  patients  with  malabsorption,  but  it  is  usually 
masked  by  low-calcium  tetany.  Both  types  of  tetany 
will  respond  to  infusion  of  either  calcium  or  mag- 
nesium. When  the  serum  magnesium  level  is  sub- 
normal, we  routinely  use  3-6  ml.  of  50  per  cent 
magnesium  sulfate  daily  either  intramuscularly  or 
intravenously  until  the  serum  magnesium  level  is 
normal.”  IBID  Pg.  310 

12.  “Vitamin  K absorption  is  poor  whenever 
vitamin  D absorption  is  poor.  Whenever  steator- 
rhea is  severe,  the  prothrombin  concentration  must 
be  measured  to  be  sure  that  vitamin  K replace- 
ment continues  to  be  adequate.  Hematuria, 
melena,  epistaxis,  or  widespread  ecchymoses  are 
common  presenting  symptoms  of  hypoprothrom- 
binemia  and  may  appear  unexpectedly  in  a patient 
whose  malabsorption  is  responding  poorly  to  treat- 
ment. Ordinarily,  a water-soluble  vitamin  K prep- 
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aration  — 2 mg.  daily  of  menadione  sodium  bisul- 
fite, (Hykinone)  or  6 mg.  daily  of  menadione 
sodium  diphosphate,  (Synkayvite)  — is  given  by 
mouth  if  prothrombin  concentration  is  reduced 
below  60  per  cent  of  normal.  If  bleeding  is  actually 
occurring,  vitamin  Kj,  phytonadione  (Aquame- 
phyton),  1-5  mg.,  is  given  intramuscularly  for  its 
more  rapid  action.”  IBID  Pg.  310. 

13.  “Although  folic  acid  and  vitamin  Bjg  de- 
ficiency account  for  a major  part  of  the  anemia 
occurring  in  tropical  sprue,  in  this  country  the 
most  common  cause  of  anemia  in  patients  with 
primary  malabsorption  is  iron  deficiency.”  IBID 
Pg.  313 

14.  “Supplements  of  vitamin  Bjg  or  folic  acid 
are  given  when  macrocytosis  is  present,  regardless 
of  anemia.  On  several  occasions  when  macrocy- 
tosis has  been  seen  in  the  preipheral  blood  without 
significant  anemia,  serum  vitamin  Bjg  levels  were 
found  to  be  low,  and  the  bone  marrow  was  me- 
galoblastic . . . Although  intestinal  absoqjtion  im- 
proves with  vitamin  B^g  or  folic-acid  therapy,  the 
response  is  slight  compared  to  that  which  follows 
a gluten-free  diet.”  IBID  Pg.  313-314 

15.  “Diarrhea  is  due  to  the  bulk  of  unabsorbed 
food,  to  water  trapped  in  the  intestine  by  the 
osmotic  effect  of  unabsorbed  soluble  food  stuffs, 
and  to  the  irritant  effect  of  unabsorbed  food 
stuffs,  particularly  fatty  acids.  There  is  usually 
abdominal  distention  due  to  unabsorbed  intestinal 
contents.  This  distention  may  increase  during  the 
day  until  evening  girth  exceeds  morning  girth  by 
2-8  in.”  IBID  Pg.  314 

16.  “Essentially  all  patients  with  increased  fecal 
fat  (by  chemical  analysis  of  an  adequate  stool 
collection)  and  a small  intestinal  biopsy  character- 
istic of  primary  malabsorption  will  respond  to  a 
gluten-free  diet.  It  has  also  become  evident  that 
the  response  is,  in  many  cases,  slow  and  incom- 
plete. In  patients  with  celiac  disease,  fecal-fat 
losses  usually  return  to  normal  within  three  to  six 
weeks  after  institution  of  a gluten-free  diet.  In 
young  patients  with  adult  primary  malabsorption, 
particularly  in  women  whose  symptoms  appeared 
soon  after  the  delivery  of  a child,  fecal  fat  usually 
returns  to  normal  within  three  to  six  month.  Diar- 
rhea usually  stops  within  one  to  six  weeks  after 
a gluten-free  diet  is  started,  and  weight  gain  is 
usually  clearly  evident  within  three  to  six  weeks.” 
IBID  Pg.  317 
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Located  in  the  heart  of-  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camclback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  ot  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
- A Non-Profit  Corporation 


A full  complement  of 
highly  trained  registered  nurses 
helps  make  the  patient’s  stay 
at  Camelback  Hospital 
an  infinitely  more  pleasant  one. 

A normal  ratio  of  more  than 
one  registered  staff  nurse 
for  every  two  patients 
assures  maximum  atrention  and 
consideration  at  all  times. 

Constant  care  and  supervision  of  patients 
is  provided  around  the  clock 
by  the  entire  hospital  staff. 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anytvhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 


C.  G.  McDow  and  Son,  Props. 


Kuppenheimer  Suits 

POPULAR  DRY  GOODS  CO. 


Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uihile  house 
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SAUL  B.  APPEL.  M.D. 

Certified  by  the  Amer’can  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Sultfl'oE  el  PASO  MEDICAL  CENTER  "°'E^Pa:o^l"as 

S.  LEIGHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  751-2110 

ANDREW  M.  BABEY.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  524-4481  Las  Cruces,  N.  M. 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

DIplomates,  American  Board  of  Orthopaedic  Surgery 

WELLINGTON  J,  PINDAR.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  Telephone  533-7465  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-4931  El  Paso.  Texas 

JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  751-1181  El  Paso.  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-8151  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE.  M.D. 

Practice  Limited  to  Opthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  533-4909  El  Paso,  Texas 

VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  533-5519  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St,  532-2661  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  532-6591  El  Paso,  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  532-3901  El  Paso,  Texas 

WICKLI'FFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su-te  38  Ei  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-1426  EI  Paso,  Texas 
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RITA  L DON,  M.D. 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

Allergy 

GENERAL  and  GYNECOLOGICAL  SURGERY 

102  University  Towers  Building 

I90L  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW.  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 

Radioactive  Isotopes  Cobalt  Beam  Therapy 

Radiology: 

R.  F.  BOVERIE,  M.D.  Y 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D.  > A'^^rican 

' / Board  of  Radiology 

J.  E.  WHITE,  M.D.  i 

F.  M.  BEHLKE,  M.D.  / 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

Pathology: 

M.  S.  HART,  M.D.  ) 

\A/  kx  i-cc  kx  n 1 Diplomates,  American 

W.  G.  McGEE,  M.D.  > Pathology 

O.  R.  RAMOS,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

610  University  Towers 

1900  N.  Oregon  St.  532-2697  El  Paso.  Texas 

El  Paso  Medical  Center  'Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

533-4478  533-6926 

El  Paso.  Texas 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

UROLOGY 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

and  Subspecialty  Board  of  Allergy 

ALLERGY 

PSYCHIATRY 

1802  W.  V/all  MU  2-5385  Midland,  Texas 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

HERBERT  E.  HIPPS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

ORTHOPEDIC  SURGERY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso.  Texas 

1612  Columbus  Ave.  4-4701  Waco,  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

RUSSELL  HOLT,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INI  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr.  KE  3-3443  El  Paso,  Texas 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

GEORGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

911  North  Canal  TU  5-5240  Carlsbad.  New  Mexico 

W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY.  M.D. 

MARSHALL  CLINIC 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Cenler  1501  Arizona  Avenue 

1.  J.  Marshall,  M.D.  Surgery  & Gynecology 

KE  2-7579,  KE  3-9075  El  Paso,  Texas 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

G.  H.  Joidan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

H.  D.  Johnson,  D.D.S.  Orthodontist 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 

ROSWELL  NEW  MEXICO 

GILBERT  LANDIS.  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

CHARLES  J.  McGOEY,  M.D. 

DIplomates  American  Board  of  Obstetrics  & Gynecology 

INTERNAL  MEDICINE 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-B  533-5258  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

205  Coronado  Bldg.  505-983-3201 

P.  O.  Box  2185  Santa  Fe,  N.  M.  87501 

ROYCE  0.  LEWIS.  JR.,  M.D. 

ROY  W.  MERWORTH,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 

3313  Fort  Blvd.  566-9131  El  Paso,  Texas 

CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

OTIS  MOSELEY,  M.D. 

415  E.  Yandell  Dr.  532-2403  El  Paso,  Texas 

8401  Constitution  NE  Telephone 

Albuquerque,  N.  M.  87112  505-298-5411 

TRUETT  L.  MADDOX,  D.D.S. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

ORAL  SURGERY 

UNDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave, 

Phone  KE  2-3659  El  Paso,  Texas 

UROLOGY 

533-8985 

2101  N.  Oregon  El  Paso,  Texas  79902 

633-8552 

WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Blshoo  Jr.,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife.  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson.  *M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  ‘M.D. 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  CRestwood  7-6211  Phoenix.  Arizona 
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JAMES  M.  OVENS.  M.D. 

RA.C.S.,  F.l.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 

X-RAY  AND  RADIUM  THERAPY 

333  W.  Thomas  Road  279-7301  Phoenix.  Ariz. 

F.  P.  SCHUSTER.  M.D. 

S.A.  SCHUSTER.  M.D. 

NEWTON  F.  WALKER.  M.D. 
BRADFORD  HARDIE.  M.D. 

R.  A.  D.  MORTON.  JR..  M.D. 

EYE,  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 

HANNS  0.  SCHWYZER,  M.D.,  F.A.C.S. 

CANCER  AND  VASCULAR  SURGERY 

International  State  Bank  Building 

Phone  505-445-8245  Raton,  N.  M.  87740 

JACK  0.  POSTLEWAITE,  M.D. 

Diploma+e  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suit.,  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1365  El  Paso,  Texas 

O.  J.  SHAFFER.  D.D.S..  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-6742  El  Paso,  Texas 

VINCENT  M.  RAVEL.  M.D. 

JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobalteo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR.  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

RISSLER-WOLLMANN  CLINIC 

ROSS  W.  RISSLER,  M.D..  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN.  M.D..  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso.  Texas 

JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

7323  Montana  Avenue  KE  2-4631  El  Paso.  Texas 

WINSLOW  P.  STRATEMEYER.  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER.  M.D. 

DONALD  H.  EWALT  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

36 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 


GENERAL  SURGERY 


GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


500  W.  Alameda  505-622-1090  Roswell.  N.M. 


SARAH  R.  WEINER.  M.D. 


1501  Arizona  Ave. 

Building  6 

El  Paso,  Texas 


Telephone 

532-4689 


GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  584-1488  El  Paso.  Texas 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

RICHARD  J.  HARRIS,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 


G.  H.  WRIGHT.  M.D. 

JOHN  A.  SCHADLER,  M.D.,  'F.A.C.S. 

Diplomates  American  Board  of  Surgery 


1203  Medpark  Dr.  JA  4-3576  Las  Cruces,  N.M. 


DUTTON 

LABORATORIES 


EL  PASO  MEDICAL  MART 

(Dept,  of  Southwestern  Surgical  Supply  Co.) 


FREDERICK  P.  BORNSTEIN.  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  Collage  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 

616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 


E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNEH  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressings  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  First" 

Offices  & Warehouses  at: 

nil  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 
El  Paso,  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  265-7888  264-6165 


PSYCHIATRIC  HOSPITAL 


DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

Fer  Education  and  Researoti  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Psychiatrist  in  Chief 

Perry  C.  Talkington,  M.D. 

Medical  Director 

Charles  L.  Bloss,  M.D. 

Clinical  Director 

Howard  M.  Burkett,  M.D. 

Associate  Psychiatrists 
James  K.  Peden,  M.D. 

Jerry  M.  Lewis,  M.D. 

Ward  G.  Dixon,  M.D. 
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NEW  EVIDENCE: 


Pro-Banthme®  (propantheline  bromide) 

gives  positive,  selective  benefits  in 
gastrointestinal  disorders. 


A 

jL^n  important  problem  in 
managing  gastrointestinal  disor- 
ders has  been  the  choice  of  an 
anticholinergic  agent  which  will 
act  positively  and  selectively  on 
the  gastrointestinal  tract  without 
extensive  secondary  effects. 

Recent  direct  observations  with 
the  cinefibergastroscope  and  intra- 
gastric  photography^  visually 
confirm  previous  evidence  that 
Pro-Banthme  does,  indeed,  possess 
such  selective  activity. 

Barowsky  and  his  associates 
demonstrated  that  a minimal  dose 
of  6 to  8 mg.  of  Pro-Banthme  in- 
travenously produced  complete 
relaxation  of  gastric  activity.  Sec- 
ondary effects  were  not  significant. 

By  contrast,  it  required  0.8  mg. 
or  double  the  usual  dose  of  atro- 
pine intravenously  to  achieve  sim- 
ilar gastric  relaxation.  Side  effects 
of  this  dosage  of  the  belladonna 
alkaloid  were  pronounced.  Ven- 
tricular rates  were  as  high  as  150 
per  minute. 

For  positive,  selective  anticho- 
linergic benefits  Pro-Banthme  is 
indicated  in  patients  with  peptic 
ulcer,  gastritis,  irritable  colon  and 
other  forms  of  gastrointestinal 
hypermotility. 


Intragastric  photograph  of  pyloric  region 
showing  complete  relaxation  of  pyloric  sphinc- 
ter with  6 mg.  of  Pro-Banthine  intravenously. 


Dosage:  The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15-mg.  tablets  daily  in  divided  doses,  fn 
severe  conditions  as  many  as  two  tab- 
lets four  to  six  times  daily  may  be 
required.  Pro-BanthIne  (brand  of  pro- 
pantheline bromide)  is  supplied  as  tab- 
lets of  15  mg.,  as  prolonged-acting 
tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  ampuls  of  30  mg. 
The  parenteral  dose  should  be  adjusted 
to  the  patient’s  requirement  and  may  be 
up  to  30  mg.  or  more  every  six  hours, 
intramuscularly  or  intravenously. 

Contraindications:  In  glaucoma  or  se- 
vere cardiac  disease. 

Precautions:  Since  varying  degrees  of 
urinary  hesitancy  may  occur  in  the  el- 
derly male  with  prostatic  hypertrophy, 
this  should  be  watched  for  in  such  pa- 
tients until  they  have  gained  some  expe- 
rience with  the  drug. 

Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur 
with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive 
prompt  and  continuing  artificial  respi- 
ration until  the  drug  effect  has  been 
exhausted. 

Side  Effects  The  more  common  side 
effects,  in  order  of  incidence,  are  xero- 
stomia, mydriasis,  hesitancy  of  urina- 
tion and  gastric  fullness. 

1.  Barowsky,  H.;  Greene,  L.;  Bennett,  R.,  and 
Buganza,  G.:  The  Effect  of  Anticholinergic 
Drugs  on  Gastric  Motility  and  Pyloric  Func- 
tion, Scientific  Exhibit,  Annual  Convention 
of  the  American  Medical  Association,  Chi- 
cago, Illinois,  June  26-30,  1966. 
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the  spasm 
reactors 
in  your  practice 
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each  tablet,  capsule  or  5 cc.of  each 
elixir  (23%  alcohol)  Extentab® 


hyoscyamine  sulfate  ; 0.1037  mg. 

atropine  sulfate  0.0194  mg. 

hysocine  hydrobromide  0.0065  mg. 
phenobarbital  - ^ (%  gr.)  16.2  mg. 

(Warning:  maybe  habit  forming) 


0.3111  mg. 
0.0582  mg. 
0.0195  mg. 
(%  gr.)  48.6  mg. 


Brief  summary.  Blurring  of  vision,  dry  mouth,  difficult 
urination,  and  flushing  or  dryness  of  the  skin  may 
occur  on  higher  dosage  levels,  rarely  on  usual  dosage. 
Administer  with  caution  to  patients  with  incipient 
glaucoma  or  urinary  bladder  neck  obstruction.  Contra- 
indicated in  acute  glaucoma,  advanced  renal  or  hepatic 
disease  or  a hypersensitivity  to  any  of  the  ingredients. 
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'i\vo  ways  to  i^ive  your  patients  a 
moiitlils  tlierapeuhe  supply  of  litamin  C 


118  grapefruit  or  30  Allbee  with  V 


Your  patient  would  have  to  eat  118  medium-sized  grapefruit 
(almost  4 a day!)  to  get  as  much  vitamin  C as  is  provided 
in  just  one  bottle  of  30  Allhee  with  C capsules  (taken  one  cap- 
sule daily).  In  addition,  each  capsule  supplies  full  therapeutic 
amounts  of  the  B-complex  vitamins. 

Your  patients  can  purchase  Allhee  with  C capsules  in  the 
convenient  bottle  of  thirty— a month’s  supply  at  a very  reason- 
able price.  Also  the  economy  size  of  100.  Available  at  phar- 
macies everywhere  on  your  prescription  or  recommendation. 

AH'I^OBINS 

A.  H.  Robins  Company,  Richmond,  Virginia 


Each  capsule  contatns 
Thiamine  Mononitrate 
(Vitamin  Bi)  (]SM0R)15mg 
Riboflavin  (Vitamin  B:)  (8MOR)IOmg 
Pyridoxine  HCI  (Vitamin  B»)  5 mg 

Nicotinamide  (Niacinamide}(5U  0 R )50mg 
(^Icium  Pantothenate  10  mg 

Ascorbic  Acid  (Vitamin  C)  ( 10  M 0 R ) 300  mg 
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New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L.  C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


Occupational  therapist  guides  patient 

in  newly  acquired  hobby  of  making  artificial  flowers. 
All  patients  at  Camelback  Hospital  are  encouraged  to  participate 
in  constructive  hobbies  as  another  integral  part  of  their 

rehabilitation  program,  according  to  doctor’s  instructions. 
Hobbies  may  be  pursued  outdoors  in  the  scenic  recreation 

area  or  in  the  special  hobby  workshop  in  the  hospital. 
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IT’S  AS  PLAIN 
AS  THE 
NOSE  ON  HIS 
lb.  FACE.  . 


UP  TO  10-12  HOURS’  CLEAR  BREATHING  ON  ONE  TABLET 

Dimetapp®  Extentabs® 

(Dimetane®  [brompheniramine  maleatel,  12  mg.;  phenylephrine  HCI,  15  mg.;  phenylpropanolamine  HCI,  15  mg.) 


In  sinusitis,  colds,  or  U.R.I,, 

Dimetapp  lets  congested  patients 
breathe  easy  again.  Each  Extentab 
brings  welcome  relief  all  day  or  all  night, 
usually  without  drowsiness  or  over- 
stimulation.  Its  key  to  success?  The 
Dimetapp  formula  — Dimetane  (brom- 
pheniramine maleate),  a potent  anti- 
histamine reported  in  one  study  to  have 
elicited  side  effects  as  few  as  the  placebo,* 
teamed  with  decongestants  phenyl- 
ephrine and  phenylpropanolamine- 
in  a dependable  10-  to  12-hour  form. 

’Schiller,  1,  W.,  and  Lowell,  F.  C.:  New  England 
J.  Med, ^1:478,  1959. 


Contraindications:  Patients  hypersen- 
sitive to  antihistamines.  Not  recom- 
mended for  use  during  pregnancy. 

Precautions:  Until  the  patient's 
response  has  been  determined,  he 
should  be  cautioned  against  engaging 
in  operations  requiring  alertness. 
Administer  with  care  to  patients  with 
cardiac  or  peripheral  vascular 
diseases  or  hypertension. 

Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombo- 
cytopenia have  been  reported  on 


rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of  the 
mouth,  mydriasis,  increased  irritability, 
or  excitement  may  be  encountered. 
Dosage:  1 Extentab  morning 
and  evening,  or  as  needed. 

Supplied:  Bottles  of  100  and  500. 

Also  available:  Dimetapp®'  Elixir  for 
conventional  t.i.d.  or  q.i.d.  dosage. 

See  package  insert  for  further  details. 

A.  H.  ROBINS  CO.,  INC. 

RICHMOND,  VIRGINIA  23220 
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Neonatal  Vascular  Calcification 


Harry  Newman,  M.D.,*  and  Edward  H.  Bregman,  M.D.,**  Phoenix 


There  have  been  occasional  reports  in  the  medi- 
cal literature  of  extensive  vascular  calcification  in 
infants,  but  the  condition  is  still  sufficiently  rare 
to  be  of  interest. 

Case  Report 

A 7- week-old  white  male  infant  was  admitted 
to  the  hospital  because  of  a possible  blood  dys- 
crasia.  Following  a normal  full-term  delivery,  the 
infant  did  quite  well  until  five  days  prior  to  ad- 
mission when  abdominal  distention  was  first  noted 
by  his  parents.  He  was  taken  to  his  family  phy- 
sician, who  performed  an  abdominal  paracentesis 
and  100  cc.  of  fluid  were  removed.  A peripheral 
blood  smear  was  reported  to  show  unusual  leu- 
cocytes, and  he  was  subsequently  admitted  to  the 
hospital  for  diagnosis  and  treatment. 

Family  history  was  unremarkable.  The  child’s 
dietary  and  supplementary  vitamin  intake  was  not 
unusual. 

On  examination,  the  infant  was  afebrile  and 
appeared  well-developed  and  nourished.  There 
were  no  findings  of  upper  respiratory  distress  or 
infection.  Cardiac  examination  was  normal.  A 
markedly  distended  abdomen  was  found  with  signs 
of  moderate  dehydration.  The  liver  could  be  pal- 
pated 3 cm.  below  the  costal  margin  in  a very  taut 
and  tympanitic  abdomen.  A bulge  could  be  seen 
in  the  right  upper  quadrant,  and  the  right  flank 
seemed  to  correspond  to  the  contour  of  the  liver. 

*Chief5  Pediatric  Radiology,  Good  Samaritan  Hospital,  Phoenix. 
**Director,  Department  of  Radiology,  Good  Samaritan  Hospital, 
Phoenix. 
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The  spleen  could  not  be  felt,  and  the  physical 
examination  was  otherwise  not  unusual. 

Laboratory  examination  on  entry  revealed  the 
following:  hemoglobin  of  64  per  cent;  red  blood 
cell  count,  2,900,000;  white  cell  count,  14,400  with 
a normal  differential;  total  protein,  4.9  mg.  per 
cent;  albumin,  3.4  mg.  per  cent;  globulin,  1.5  mg. 
per  cent;  prothrombin  time,  81  per  cent  of  normal; 
blood  urea  nitrogen  on  one  occasion  was  34  mg. 
per  cent  but  on  repeat  examination  was  found  to 
be  16  mg.  per  cent.  During  his  course  in  the  hos- 
pital a total  of  10  urinalyses  had  been  performed, 
all  of  them  revealing  consistent  1-|-  albuminuria. 
Some  of  them  had  no  reducing  agents  but  others 
ran  from  l-|--4-[-.  On  the  days  when  reducing 
substances  were  found  in  the  urine,  glucose  was 
given  to  him  parenterally.  He  had  casts  in  the 
urine,  mostly  hyaline  but  occasionally  granular. 
There  were  a few  pus  cells  but  no  red  cells  were 
identified.  Bacteria  was  present  in  all  but  one  of 
the  urine  samples.  Kline  and  Kahn  tests  were  nega- 
tive. There  was  nothing  either  in  the  peripheral 
blood  studies  or  tibial  marrow  study  to  indicate  a 
blood  dyscrasia.  Glucose  tolerance  test  was  as 
follows:  fasting,  65  mgm.  per  cent;  35  minutes, 
127  per  cent;  70  mintues,  177  per  cent;  2 hours, 
15  minutes,  119  per  cent;  4 hours,  15  minutes,  124 
per  cent.  Serum  calcium  and  serum  phosphorus 
studies  were  not  obtained. 

Radiographic  examination  of  the  chest  revealed 
no  abnormalities.  An  intravenous  pyelogram 
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showed  a normal  left  kidney,  but  the  right  kidney 
was  not  visualized.  There  was  bilateral  calcification 
in  the  femoral  and  popliteal  arteries  (Fig.  1). 


Fig.  1.  AP  view  of  the  lower  extremities;  bilateral 
calcification  of  the  femoral  and  popliteal  arteries. 


An  exploratory  laparotomy  was  subsequently 
performed.  No  fluid  could  be  found  in  the  abdom- 
inal cavity;  the  kidneys  were  palpably  normal  but 
the  liver  appeared  tremendously  enlarged,  the 
right  lobe  extending  down  to  the  iliac  crest.  On 
palpation  the  liver  was  also  somewhat  increased  in 
consistency  and  a biopsy  was  taken  from  the  liver 
edge.  Pathological  report  from  the  specimen  indi- 
cated very  large  cells  with  well-defined  outlines. 
The  increase  in  size  of  the  cells  was  due  to  the 
large  amount  of  cytoplasm,  which  was  light  in 
color,  granular  and  reticular  in  structure.  This 
was  suggestive  of  an  abundant  amount  of  glycogen 
within  the  liver  cells.  Some  cells  were  distended  by 
large  vacuoles.  The  cords  of  the  liver  cells  were 
well-defined;  in  some  places  they  were  grouped 
around  sinusoids  in  such  a fashion  that  an  adenom- 
atous pattern  was  formed.  The  hepatic  triads 
showed  a mild  increase  in  fibrous  connective  tissue. 


but  no  inflammatory  cells  were  found.  The  alcohol 
fixed  tissues  were  embedded  in  celloidin  and  a 
Best-Carmine  stain  was  made  showing  an  abundant 
amount  of  glycogen  within  the  liver  cells  compat- 
ible with  that  noted  in  glycogen-storage  disease  of 
the  liver. 

'During  the  infant’s  stay  in  the  hospital,  he  re- 
mained afebrile  except  for  two  elevations  of  tem- 
perature to  101.5  F.  that  were  not  explained  on 
an  infectious  basis.  He  ate  poorly,  and  seldom  took 
over  2.5  oz.  of  feeding.  The  child  lost  270  grams 
during  his  three  week  hospital  stay  despite  fre- 
quent parenteral  therapy  in  addition  to  his  usual 
feeding. 

Since  the  diagnosis  seemed  fairly  well  established 
and  since  little  further  benefit  could  be  expected 
from  hospitalization,  he  was  discharged  on  his 
22nd  hospital  day.  His  condition  and  nutritional 
state  were  somewhat  worse  than  when  he  entered. 
The  patient  subsequently  expired  at  home  at  11 
weeks  of  age.  No  autopsy  was  performed. 

Comment 

The  co-existence  of  renal  disease  and  disturbed 
calcium  metabolism  is  implied  by  the  name  renal 
rickets.  MitchelP  in  an  extensive  review  of  this 
syndrome  mentioned  frequent  occurrence  of  sclero- 
sis, thickening  and  atheromatous  patches  in  the 
aorta  and  other  blood  vessels  observed  at  autopsy. 
Baggenston^  reported  nine  cases  of  vascular  calci- 
fication occurring  in  infancy,  four  of  which  had 
renal  disease.  Smyth  and  Goldman®  presented  a 
case  in  a 14-year-old  boy  with  metastatic  calcifica- 
tion of  the  tentorium  and  falx  cerebri  with  vascular 
calcification  observed  at  autopsy  associated  with 
Severe  renal  disease.  A case  of  marked  degree  of 
calcification  in  major  vessels  of  the  extremities, 
iliac  vessels,  abdominal  aorta  and  vessels  of  the 
buttocks  and  perineum  was  presented  by  Hild.'^ 
In  addition,  the  chest  x-ray  showed  diffuse  mot- 
tling due  to  calcific  deposits.  Clinical  findings  indi- 
cated that  severe  renal  disease  was  the  predispos- 
ing factor  and  severe  enough  to  cause  metastatic 
calcification.  Andersen®  presented  two  cases  of 
renal  hyperparathyroidism  in  infancy  in  which  one 
case  was  treated  with  intensive  anti-rachitic  ther- 
apy which  was  subsequently  followed  by  calcifica- 
tion of  the  small  arteries  throughout  the  body  and 
death  at  the  age  of  six.  Postmortem  examination 
indicated  death  as  a result  of  cardiac  infarction. 
The  second  case  was  treated  more  conservatively 
and  showed  metastatic  calcification  to  a less  severe 
degree. 


48 


SOUTHWESTERN  MEDICINE 


There  are  cases  reported  in  which  no  definite 
etiology  to  generalized  arteriosclerosis  in  infancy 
can  be  discovered.  Lipman®  presented  a case  of  a 
5-month-old  infant  who  died  of  myocardial  infarc- 
tion associated  with  generalized  arteriosclerosis. 
Infarction  resulted  from  multiple  coronary  occlu- 
sions. The  etiology  was  unknown.  There  was  no 
history  of  vitamin  D intoxication,  hyperparathy- 
roidism, or  other  disturbances  of  calcium  meta- 
bolism. 

Several  etiologies  are  imputed  to  cause  vascular 
calcification  in  infancy.  They  include : 1 ) severe 
renal  disease;  2)  excess  of  vitamin  D;  3)  congeni- 
tal defects  in  the  intracellular  matrix  of  arteries; 
4)  infectious  diseases;  5)  functioning  parathyroid 
adenomata  with  result  hyperparathyroidism;  6) 
disturbed  calcium — phosphorus  metabolism.  Usual- 
ly the  inner  and  medial  thirds  of  the  media  are 
the  sites  of  predilection  of  calcium  deposition.  As- 
sociated with  it  is  fibroblastic  proliferation  of  the 
intima  with  subsequent  narrowing  of  the  lumen.'' 
Generally  speaking  the  medium-sized  and  small 


arteries  are  affected  but  the  topographic  distribu- 
tion varies  from  case  to  case.  The  pulmonary  and 
cerebral  arteries  appear  to  be  less  affected. 

Conclusion 

A case  of  vascular  calcification  in  a 7-week-old 
male  infant  has  been  presented  in  which  the  etiol- 
ogy is  obscure  but  may  be  related  to  renal  dysfunc- 
tion. A histologic  diagnosis  of  glycogen-storage 
disease  was  made.  Possible  causes  of  vascular  calci- 
fication in  infancy  have  been  listed. 
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Pica,  A Case  Report 


Edward  Wasserman,  M.D.,  F.A.C.P.,*  Bridgeport,  Connecticut 


The  century-old  practice  of  eating  clay  and 
starch  (pica,  geophagia)  still  exists  today.  Many 
theories  have  been  propounded  to  explain  this 
intriguing  custom;  and  although  it  has  been  recog- 
nized for  so  long  a time,  no  final  conclusion  has 
emerged.  Herein  is  reported  the  case  of  a young 
woman  who  ingested  clay  and  starch  for  26  years, 
without  any  untoward  effects  other  than  anemia 
and  obesity. 

Case  Report 

A 33-year-old  Negro  housewife,  gravida  10,  para 
8,  was  admitted  to  Bridgeport  Hospital  in  Decem- 
ber of  1964,  with  a history  of  anemia  since  at  least 
1957.  She  complained  only  of  feeling  “tired”  and 
“sluggish.”  Her  menstrual  blood  loss  was  not  un- 
usual and  she  had  no  history  of  epistaxis  or  blood 

*Associate  Attending  Physician,  from  the  Medical  Service,  Bridge- 
port Hospital,  Bridgeport,  Connecticut. 
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loss  from  the  gastrointestinal  or  genito-urinary 
tracts. 

Past  history  revealed  that  bleeding  occurred 
with  all  deliveries  and  required  several  blood  trans- 
fusions. In  1961  there  was  a moderately  severe 
transfusion  reaction.  Also  in  1961,  she  had  bilateral 
tubal  ligation.  Mild  hypertension  had  been  noted 
for  several  years  as  well  as  recurrent  cystitis  and 
hay  fever.  A fracture  of  the  left  mandible  was 
sustained  in  1963.  Family  history  revealed  only 
maternal  asthma.  The  patient  did  not  smoke  and 
averaged  about  one  highball  a month. 

Physical  examination  revealed  an  obese,  well- 
developed,  young  Negro  woman  who  appeared 
slightly  lethargic.  Blood  pressure  was  160/94  mm 
Hg;  pulse,  72  per  minute;  respirations,  18  per 
minute;  and  temperature,  98. 6F.  Her  weight  was 
240  pounds.  Except  for  a grade  two  apical  systolic 
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murmur  and  slightly  pallid  conjunctivae,  there 
were  no  significant  findings. 

Laboratory  studies  included  a hemoglobin  of 
56  per  cent  (8.7  grams),  hematocrit  of  32  per  cent 
and  red  blood  cell  count  of  4.3  million.  The  mean 
corpuscular  volume  was  90  (normal),  mean  cor- 
puscular hemoglobin  was  26  (normal)  and  mean 
corpuscular  hemoglobin  concentration  was  28 
(normal  is  34%  2).  White  blood  cell  count 
was  5,575  per  cu  mm  with  a normal  differential 
count.  Platelet  count  was  250,000  and  reticulocyte 
count  two  per  cent.  Bleeding  time  was  one  minute 
(capillary)  with  a clotting  time  of  five  minutes 
and  sickle  cell  preparation  was  negative.  The  urine 
had  a specific  gravity  of  1.018  with  negative  tests 
for  protein  and  glucose,  as  well  as  a negative  spun 
sediment.  The  stool  was  brown  and  guaiac  nega- 
tive. Blood  chemistries  were  within  normal  limits, 
including  fasting  blood  sugar,  86  mg  per  cent; 
blood  urea  nitrogen,  9 mg  per  cent;  serum  iron, 
38.8  (low),  and  total  iron  binding  capacity  260 
gamma  per  cent;  alkaline  phosphatase,  7.36  King 
Armstrong  units;  thymol  turbidity,  2 units;  pro- 
thrombin time,  14.2  seconds  (above  60%)  ; 
total  bilirubin,  0.6  mg  per  cent  with  indirect  value 
of  0.4  mg  per  cent  and  direct,  0.2  mg  per  cent. 
Serum  sodium  was  138  meq/liter;  potassium,  4.6 
meq/liter;  chloride,  101  meq/liter;  calcium,  9.6 
gm  per  cent;  phosphorous,  4.3  gm  per  cent; 
cholesterol,  212  mg  per  cent  with  32  per  cent  free; 
total  protein,  7 gm  per  cent,  albumin,  4 gm  per 
cent,  globulin,  3 gm  per  cent;  with  an  A/G  ratio 
of  1.  Serum  electrophoresis  revealed  albumin,  60.6 
per  cent;  alpha  1 globulin,  10.3  per  cent;  and 
gamma  globulin,  19.2  per  cent.  VDRL  slide  test 
was  non-reactive.  The  electrocardiogram  was  with- 
in normal  limits  and  chest  plate  suggested  that  the 
transverse  diameter  of  the  heart  was  slightly  en- 
larged. Gastrointestinal  series  revealed  a very  small 
hiatus  hernia  and  a single  radiolucent  stone  in  the 
fundus  was  noted  on  a gallbladder  study.  Sections 
of  bone  marrow  aspirate  revealed  active  hema- 
topoiesis with  normal  ratios,  as  well  as  adequate 
megakaryocytes  and  no  atypical  cells.  A protein 
bound-iodine  determination  was  3.8  and  a T3 
binding  capacity  was  low. 

Discussion 

This  Negress  was  born  in  South  Carolina,  and 
from  the  age  of  about  seven  or  eight,  she  recalled 
having  eaten  “red  clay”  almost  daily.  She  and  her 
friends  found  areas  in  the  neighborhood  where  red 


clay  was  plentiful,  often  small  mounds  along  the 
roads  or  along  stream  banks.  She  was  unable  to 
recall  exactly  why  she  began  to  eat  clay  but  does 
remember  that  its  “texture”  appealed  to  her.  She 
maintained  that  food  at  home  was  adequate  dur- 
ing her  childhood  and  that  the  clay  was  not  taken 
because  of  hunger.  She  stated  also  that  clay-eating 
was  common  practice  among  pregnant  women 
“because  it  was  supposed  to  be  of  benefit  to  the 
baby.”  When  she  came  North  at  the  age  of  16, 
she  found  that  raw  oatmeal  and  white  flour  were 
adequate  substitutes  for  the  clay,  which  could  no 
longer  be  obtained.  Shortly  thereafter,  she  began 
the  ingestion  of  laundry  starch  (Argo).  This 
started  when  she  first  saw  this  substance,  “small 
lumps”  of  which  provided  a texture  somehow  rem- 
iniscent of  the  clay.  Since  then,  she  has  often  eaten 
one  or  more  one-pound  package  per  day  and,  at 
other  times,  as  little  as  two  or  three  pounds  per 
week.  There  is  usually  a package  in  her  pocketbook 
for  munching  at  various  times  during  the  day. 
Despite  this,  she  has  three  regular  well-balanced 
meals,  including  meat  and  vegetables  daily,  and  is 
not  of  the  opinion  that  the  starch  diminishes  her 
appetite  for  food. 

The  practice  of  clay  and  starch-eating  (pica, 
geophagia)  has  been  documented  for  many  years.^ 
In  1835,  this  was  described  by  Cragin,^  and  in 
1845,  by  Carpenter.®  It  is  known  that  geophagia 
is  particularly  prevalent  among  pregnant  Negro 
women.  Laufer^  reported  cravings  of  pregnant 
women  for  clay,  especially  in  India  and  regions  of 
Africa.  He  described  clay-eating  women  who  were 
not  pregnant  but  emphasized  the  fact  that  the 
practice  became  intensified  during  gestation.  Clay 
and  starch-eating  among  Negroes  in  an  urban 
community  in  North  Carolina  was  described  by 
Hertz.®  None  of  the  women  interviewed  in  this 
study  knew  of  a man  who  ingested  clay  or  starch. 
The  continuation  of  these  unusual  dietary  habits 
in  recent  times  has  been  reported  by  Whiting,® 
Edwards  et  al,^  ® and  Dickins  and  Ford.® 

A review  of  previous  reports  indicates  that  the 
desire  for  clay  and  starch  cannot  be  explained  on 
the  basis  of  one  motive  alone. In  some  women, 
the  first  experiences  with  these  dietary  materials 
are  described  as  a sensation  of  relaxation,  appetite 
stimulation  or  merely  the  pleasure  of  chewing. 
Also  in  this  same  category  is  the  effect  obtained 
from  a full  stomach,  when  the  intake  of  these  items 
would  prevent  hunger  pangs.  Other  theories  in- 
clude superstitions,  traditional  habits  among  cer- 
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tain  groups,  cravings  for  unusual  foods  during 
pregnancy,  hysteria,  or  as  an  attention-getting 
mechanism.  Certainly  further  investigation  is  re- 
quired to  determine  whether  or  not  the  habit  ex- 
presses a physiological  need.  In  low  income  groups, 
cornstarch  provides  calories  which  are  lacking  in 
the  diets  and  often  serves  as  a replacement  for 
potatoes,  rice  and  other  staple  carbohydrates.  Fer- 
guson and  Keaton^^  were  of  the  opinion  that  these 
women  eat  clay  and  starch  mainly  because  they 
like  the  taste.  The  authors  determined  that  laundry 
starch  is  eaten  instead  of  cooking  starch  because 
its  lump  form  makes  it  easier  to  eat  out  of  a box, 
which  is  the  customary  way  it  is  taken.  This  agrees 
with  the  information  supplied  by  the  patient  re- 
ported herein. 

Numerous  cases  of  iron  deficiency  anemia  are 
related  to  ingestion  of  these  substances,  but  the 
mechanism  has  not  been  adequately  defined.  In- 
adequate dietary  iron  intake  has  been  suggested  by 
some  reports. Recent  laboratory  studies  by  Men- 
gel  et  al,  have  indicated  that  clay  eating  can  lead 
to  iron  deficiency  anemia,  probably  by  binding 
dietary  iron  rather  than  by  dietary  displacement.^® 
In  the  present  case,  there  was  indeed  a mild  iron 
deficiency  anemia,  but  there  was  no  hypokalemia 
as  described  in  the  case  reported  by  Mengel  et  al. 

In  reviewing  the  literature,  one  finds  no  indica- 
tion that  clay  or  starch  ingestion  leads  to  habitua- 
tion or  that  direct  toxic  effects  result  from  pro- 
longed usage.  This  is  substantiated  by  the  patient 
in  this  report.  Except  for  the  mild  anemia  and  the 
obesity,  to  which  the  starch  ingestion  contributed, 
there  were  no  unusual  findings. 

Apparently  the  chief  objection  of  professional 
personnel  to  the  practice  of  eating  starch  seems  to 
be  its  filling  effect,  which  leads  to  its  substitution 
for  Other  foods  which  would  provide  a variety  of 


needed  dietary  nutrients.  In  some  instances,  starch 
does  offer  needed  calories  which  would  not  be 
available  in  other  foods  if  the  starch  were  not 
consumed.  Edwards  et  al,^®  found  that  caloric  in- 
takes of  the  starch  eaters,  in  their  series  of  cases, 
were  less  during  the  24-hour  period  when  this 
substance  was  omitted  from  their  diets.  However, 
among  those  women  who  consume  starch  in  place 
of  other  foods  which  they  could  afford,  the  practice 
should  be  discouraged. 

Siunmary 

A young  woman  with  a 26-year  history  of  clay 
and  starch  ingestion  is  reported.  Except  for  anemia 
and  obesity,  there  were  no  unusual  findings.  A 
review  of  the  literature  indicates  that  the  practice 
of  eating  clay  and  starch  (pica)  has  more  than  one 
explanation. 

881  Lafayette  St. 
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Dr.  George  W.  Iwen 
Elected  President 
Of  TMA  District  One 

Dr.  George  W.  Iw^n,  El  Paso,  was  elected 
President  of  District  One  of  the  Texas  Medical 
Association  at  the  annual  meeting  held  in  Pecos 
on  February  4,  1967. 

Other  new  officers  are  Dr.  William  E.  Lock- 
hart, Jr.,  Alpine,  President-Elect,  and  Dr.  John 
C.  Hundley,  Fort  Stockton,  Vice-President.  Dr. 
Mario  Palafox,  El  Paso,  was  re-elected  Secretary- 
Treasurer  and  Dr.  Russell  Holt,  El  Paso,  continues 
as  Councilor.  Dr.  C.  A.  Robinson,  Kermit,  is  the 
retiring  President. 

Dr.  James  D.  Murphy,  Fort  Worth,  President 
of  the  TMA,  was  guest  speaker  at  the  luncheon 
in  the  Pecos  Country  Club. 

Scientific  speakers  at  the  meeting  were  Dr. 
Ernest  Denney,  Austin,  Dr.  Orene  Peddicord, 
Kermit,  Dr.  E.  S.  Crosset,  El  Paso,  Dr.  Carlo 
Scuderi,  Chicago,  Dr.  John  O.  Dampeer,  Kermit, 
Dr.  Charles  Campbell,  Dallas,  and  Dr.  Hal  Fen- 
ner, Hobbs,  New  Mexico. 

Mrs.  James  A.  Hallmark,  Fort  Worth,  President 
of  the  Medical  Auxiliary  to  the  TMA,  spoke  at 
the  business  meeting  of  the  Auxiliary.  Mrs.  Harold 
Lindley,  Pecos,  was  in  charge  of  local  arrange- 
ments for  the  women’s  program. 

The  1968  meeting  will  be  held  February  10  in 
El  Paso  at  the  Sheraton  El  Paso  Motor  Inn  in 
conjunction  with  the  48th  annual  meeting  of  the 
Southwestern  Medical  Association,  February  8-10. 


Dr.  Iwen 


Dr.  Iwen  was  born  in  Leona,  Wisconsin,  at- 
tended Valparaiso  University  in  Valparaiso,  In- 
diana, and  the  University  of  Wisconsin  at  Mad- 
ison. He  received  his  M.D.  from  the  University 
of  Wisconsin  Medical  School  in  1949,  served  a 
residency  in  General  Surgery  at  University  Hos- 
pitals, Iowa  City,  Iowa,  and  completed  his  Resi- 
dency in  Thoracic  Surgery  at  Baylor  and  Park- 
land Hospitals  in  Dallas  in  1959. 

He  began  the  private  practice  of  Thoracic 
Surgery  in  El  Paso  jn  1959.  He  is  a Diplomate 
of  the  American  Bo^rd  of  Thoracic  Surgery  and 
a Fellow  of  the  American  College  of  Surgeons. 
He  is  also  a member  of  the  Society  of  Thoracic 
Surgeons  and  the  American  Thoracic  Society. 


Coming  Meetings 


20th  National  Conference  on  Rural  Health, 
sponsored  by  the  AMA,  Charlotte,  North  Caro- 
lina, White  House  Inn,  March  10-11,  1967. 

Annual  Postgraduate  Conference  in  Pediatrics, 
Temple,  Texas,  Scott  and  White  Memorial  Hos- 
pital, March  24-25,  1967. 

Symposium  on  Advances  in  Arthritis,  Phoenix, 
Del  Webb’s  Townehouse,  April  1,  1967. 

American  Academy  of  Pediatrics,  San  Fran- 
cisco, Hilton  Hotel,  April  3-4,  1967. 

American  Society  of  Internal  Medicine,  San 
Francisco,  St.  Francis  Hotel,  April  7-9,  1967. 

Arizona  Chest  Disease  Symposium,  Tucson, 
April  8-9,  1967. 

Southwestern  Surgical  Congress,  Phoenix,  Del 
Webb’s  Townehouse,  April  10-13,  1967. 

American  College  of  Physicians,  San  Francisco, 


Fairmont  Hotel,  April  10-14,  1967. 

American  Academy  of  Neurology,  San  Fran- 
cisco, Hilton  Hotel,  April  24-29,  1967. 

Arizona  Medical  Association,  Phoenix,  Towne- 
house, April  26-29,  1967. 

American  Cancer  Society,  Dallas,  Sheraton- 
Dallas  Hotel,  May  3,  1967. 

American  Gynecological  Society,  Phoenix,  Ari- 
zona Biltmore  Hotel,  May  4-6,  1967. 

Texas  Medical  Association,  Dallas,  May  4-7, 
1967. 

85th  Annual  Meeting  of  the  New  Mexico  Medi- 
cal Society,  Santa  Fe,  La  Fonda  Hotel,  May  18-20, 
1967. 

48th  Biennial  Meeting  of  the  Southwestern 
Medical  Association,  El  Paso,  Sheraton-El  Paso 
Motor  Inn,  February  8-10,  1968. 
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APHORISMS  and  MEMORABILIA 


(Continued) 


Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


17.  “In  older  patients,  particularly  those  who 
had  celiac  symptoms  in  childhood  and  who  have 
had  gradual  return  of  these  symptoms  during  mid- 
dle age,  symptoms  and  steatorrhea  may  be  much 
slower  to  disappear,  and  weight  gain  may  be  slow 
in  appearing.  Many  of  these  patients  are  exquisite- 
ly sensitive  to  gluten  and,  once  remission  has  oc- 
curred, very  small  indiscretions  may  be  followed 
by  diarrhea,  abdominal  distention  and  easily  meas- 
urable decrease  in  intestinal  absorptive  capacity. 
A few  patients  with  primary  intestinal  malabsorp- 
tion can  tolerate  substantial  indiscretions  such  as 
a hamburger  with  a bun  or  a piece  of  pie.  Many 
patients,  however,  are  so  sensitive  that  the  flour 
in  a serving  of  gravy  may  produce  symptoms.” 

French,  Arthur  B.,  Treatment  of  Adult  Primary 
Intestinal  Malabsorption,  Modern  Treatment, 
Harper  & Row,  March,  1965,  Pg.  317. 

18.  “Adrenal  cortical  steroids  can  also  be  used 
to  improve  intestinal  absorption  in  patients  with 
primary  malabsorption.  Steroid  therapy  improves 
intestinal  absorption  more  rapidly  than  does  a 
gluten-free  diet.  Almost  any  glucocorticoid  prep- 
aration or  ACTH  can  be  used,  but  we  know  of 
no  evidence  that  any  other  preparation  is  superior 
to  hydrocortisone;  80-100  mg.  of  hydrocortisone 
daily  is  adequate  for  initial  treatment,  and  20-60 
mg.  is  adequate  for  maintenance  . . . Almost  all 
the  patients  whose  illness  is  so  severe  that  steroid 
therapy  should  be  considered  are  already  depleted 
of  calcium  and  potassium.  We  have  avoided  steroid 
therapy  in  these  patients.”  Ibid  Pg.  318 

19.  “The  mechanism  of  postgastrectomy  mal- 
absorption is  unclear.  It  has  been  attributed  ( 1 ) 
to  intestinal  hurry,  (2)  to  inadequate  pancreatic 


secretion  or  failure  to  mix  bile  and  pancreatic 
juice  adequately  with  ingested  food,  (3)  to  in- 
fection in  the  afferent  loop,  or  (4)  to  an  intestinal 
mucosal  absorptive  defect  of  unknown  origin.  Ob- 
viously treatment  depends  on  the  mechanism  in- 
volved.” 

French,  Arthur  B.,  Treatment  of  Postgastrectomy 
Malabsorption,  Modern  Treatment,  Harper  & 
Row,  March,  1965,  Pg.  340. 

20.  “The  dissociation  of  abnormalities  of  iron, 
vitamin  Bjg  and  glucose  absorption  from  malab- 
sorption of  fat  and  probably  of  nitrogen  indicates 
that  an  over-all  absorption  defect  of  the  type  seen 
in  primary  intestinal  malabsorption  cannot  be  the 
cause  of  postgastrectomy  malabsorption.  However, 
the  increasing  prominence  of  selective  absorption 
defects  as  found  in  patients  with  disaccharidase 
deficiencies  and  in  glucose-galactose  intolerance 
leaves  a selective  intestinal  mucosal  defect  a strong 
possibility  as  a cause  for  postgastrectomy  steator- 
rhea.” Ibid  Pg.  342 

21.  “Therapy  of  postgastrectomy  malabsorption 
cannot  be  based  on  physiologic  principles  until  its 
cause  is  known.  However,  in  most  cases  the  loss 
of  nutrient  due  to  postgastrectomy  malabsorption 
can  be  compensated  by  increased  intake  of  nu- 
trient. Severe  postgastrectomy  malnutrition  is  un- 
common in  patients  who  ingest  2500-3000  calories 
daily.  Dietary  management  of  the  average  patient 
following  gastrectomy  requires  increased  amounts 
of  all  nutrients.  There  is  not  usually  disproportion- 
ate need  for  any  specific  nutrient  except  for  vit- 
amin Bj2  after  total  gastrectomy  and  iron  in  those 
patients  who  develop  iron-deficiency  anemia.” 
Ibid  Pg.  343 


FOR  SALE  OR  LEASE 

Sell,  lease,  immediately,  small  expandable  of- 
fice in  large,  progressive  southwestern  city  near 
hospitals.  Excellent  climate,  fine  schools,  universi- 
ties, cultural  and  recreational  facilities.  For  parti- 
culars, write:  Southwestern  Medicine  (Box  N),  218 
N.  Campbell  St.,  302A,  El  Peso,  Texas  79901 . 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
(N  THE  EL  PASO  MEDICAL  CENTER 


1501 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


48:  NO.  3 (MARCH)  1967 


53 


Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suitf'lOE°' EL  PASO  MEDICAL  CENTER  "°'E^Paso^exa= 

S.  LEIGHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M. 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

DIplomates,  American  Board  of  Orthopaedic  Surgery 

WELLINGTON  J.  PINDAR.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  4501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas 

JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomats  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE.  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

608  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso,  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  -St.  915-532-2561  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  B-A  Medical  Center  1501  Arizona  Avenue 

915-532-5591  El  Paso,  Texas 

E.  S.  CROSSETT.  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS.  M.D..  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'te  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas 
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RITA  L DON,  M.D. 

Allergy 

!02  University  Towers  Building 

1900  N.  Oregon  St.  915-532-390!  Ei  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW.  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  54S 

204  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

610  University  Towers 

1900  N.  Oregon  St.  915-532-2697  Ei  Paso,  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 

Radioactive  Isotopes  Cobalt  Beam  Therapy 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  ( 

R.  s.  CLAYTON,  M.D. ) 

J.  E.  WHITE,  M.D.  i 

F.  M.  BEHLKE,  M.D.  / 

Pathology: 

M.  S.  HART,  M.D.  ) 

\A/  r'  ki  /^cr  Ai  rv  1 Diplomates,  American 

W.  G.  McGEE,  M.D.  > pathology 

O.  R.  RAMOS.  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  (Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandelf  Drive.  Suite  105 
915-533-4478  915-533-6926 

EI  Paso,  Texas 

LESTER  C,  FEENER,  M.D.,  RA.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  915-532-5771  El  Paso,  Texas 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate.  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D..  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspeeialty  Board  of  Allergy 

ALLERGY 

1*02  W.  Wall  MU  2-5385  Midland,  Texas 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1909  North  Oregon  Street  El  Paso,  Texas 

H.  M.  GIBSON.  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

SI2  University  Towers  Building 

1900  N.  Oregon  St.  915-532-8130  Ei  Paso,  Texas 

HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

nil  El  Paso  National  Bank  Bldg.  915-532-3323  El  Paso,  Texas 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr.  915-533-3443  El  Paso,  Texas 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  Americen  Boerd  of  Thorecic  Surgery 

THORACIC  SURGERY 

Cerdiovasculor  Surgery  Broncho-Esophagology 

633-8511  or  532-2474 

Suite  7-E  1501  Arizorra  Avenue 

El  Peso  Medical  Center  El  Paso,  Texas 

GEORGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  TU  5-5240  Carlsbad,  Now  Mexico 

W.  A.  JONES.  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

KE  2-7579.  KE  3-9074  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 

MARSHALL  CLINIC 

1.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

H.  D.  Johnson,  D.D.S.  Orthodontist 

ROSWELL  NEW  MEXICO 

GILBERT  LANDIS.  M.D..  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD.  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suita  15-B  533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 

CHARLES  J.  McGOEY,  M.D. 

INTERNAL  MEDICINE 

206  Coronado  Bldg.  505-983-3201 

P.  O.  Box  2185  Santa  Fe,  N.  M.  87501 

ROYCE  C.  LEWIS.  JR..  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock.  Texas 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

3313  Fort  Blvd.  566-9131  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

415  E.  Yandell  Dr.  532-2403  El  Paso,  Texas 

OTIS  MOSELEY,  M.D. 

8401  Constitution  NE  Telephone 

Albuquerque,  N.  M.  87112  505-298-5411 

TRUETT  L.  MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso,  Texas 

A.  WILLIAM  MULTHAUF.  M.D..  F.A.C.S. 

LINDELL  M.  KINMAN.  M.D..  F.A.C.S. 

UROLOGY  ~ 

533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

533-8552 

WALTER  B.  MANTOOTH.  JR..  M.D. 

JOE  M.  LEHMAN.  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr..  M.D..  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife.  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson.  M.D.* 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer.  M.D.* 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 
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JAMES  M.  OVENS.  M.D. 

RA.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 
300  Hughes  Bldg.  Pampa,  Texas 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1365  El  Paso,  Texas 

VINCENT  M.  RAVEL.  M.D. 

JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalteo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 


HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Pa  so  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

'(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-!603  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxilio-facia!  Surgery 

150!  Arizona  Ave.  Medical  Center,  Suita  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 


HANNS  C.  SCHWYZER,  M.D.,  F.A.C.S. 

CANCER  AND  VASCULAR  SURGERY 
International  State  Bank  Building 
Phone  505-445-8245  Raton,  N.  M.  87740 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-6742  El  Paso,  Texas 


C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

S07  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 


ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

JESSON  L.  STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  ItA  Office  KE  2-9167  1501  Arizona  Ave. 

Ei  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

i900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 
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TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 532-4689 

El  Paso,  Texas 


W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diploma+es,  American  Board  of  Ophthalmology 
EYE  PHYSICIANS  AND  SURGEONS 
1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

500  W.  Alameda  505-522-1090  Roswell,  N.M. 

SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 
8032  N.  Mesa  584-1488  El  Paso,  Texas 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  'F.A.C.S. 

DIplomates  American  Board  of  Surgery 
1203  Medpark  Dr.  JA  4-3576  Las  Cruces,  N.M. 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . , anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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A Review  Of  Magnesium  Metabolism* 


Orene  PeddicorDj  MD,  Kermit,  Texas 


Recently  there  has  been  an  increasing  abund- 
ance of  literature  about  trace  elements,  and  with 
the  number  of  patients  I have  seen  who  didn’t 
respond  to  normal  methods  of  treatment  with 
fluids  and  electrolytes  until  magnesium  was  given, 
I have  become  increasingly  aware  of  how  we  tend 
to  forget  about  some  of  the  minor  cations  and 
how  important  they  are. 

Magnesium  is  a bivalent  cation,  a weight  of 
24.32.  It  lies  in  conjunction  with  calcium  in  the 
Periodic  Table,  and  by  its  close  proximity  and 
property  can  replace  calcium  in  the  functions 
of  the  body.  It  is  the  fourth  most  abundant  min- 
eral in  the  body  and  is  second  only  to  potassium 
in  the  intracellular  compartment.  It  is  one-sixth 
as  plentiful  as  potassium  in  the  cell.  An  average 
man  contains  2000  mEc],  one-half  of  which  is  in 
bone  and  represents  our  movable  store.  The  other 
half  is  divided  as  follows;  liver,  20  mEq;  muscle, 
20  mEq;  brain,  17  mEq;  cerebrospinal  fluid,  2.45 
mEq;  red  cells,  6 mEq;  serum,  1.2  to  2.5  mEq; 
and  gastric  juice,  I mEq.  Values  for  serum  vary 
with  the  method  of  determination  but  usually 
are  1.6  to  1.9  mEq  per  liter.  At  the  physiological 
PH  range,  35%  in  the  serum  is  protein-bound. 
The  ionized  or  utilizable  portion  is  small  compared 
to  body  content  and  comes  across  the  cell  mem- 
brane very  slowly.  Although  the  cell  membrane 
is  permeable  to  it,  transport  of  magnesium  across 
the  membrane  is  against  a considerable  concen- 
tration gradient  and  involves  active  work.  It  is 
interesting  to  note  that  the  amount  of  magnesium 
in  the  red  cell  is  lower  than  other  cells.  This  is 
caused  by  the  concentration  of  the  ion  in  the  mito- 


*Presented  at  the  annual  District  One  meeting  of  the  Texas  Medical 
Association,  Pecos,  Texas,  February  4,  1967. 
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chondria  and  nuclei  of  these  cells.  This  is  the 
ion  that  is  essential  to  the  mitochondrial  struc- 
ture and  function,  and  it  is  concerned  with  activity 
of  phosphorylating  enzmyes  and  the  promotion 
of  energy  interchange.  One  author  relates  the 
concentration  of  magnesium  and  potassium  in  the 
cell  to  the  effect  of  the  Pre-Cambrian  era  in  which 
the  oceans  were  very  high  in  potassium  and  mag- 
nesium content  in  the  same  ratio  as  they  exist 
in  our  cells.  He  postulates  that  when  unicellular 
oz'ganisms  emerged  in  that  period  they  incor- 
porated in  their  protoplasm  portions  of  magnesium 
and  potassium  roughly  similar  to  the  oceans.  In 
these  concentrations,  animals,  including  man,  bear 
within  themselves  a primeval  legacy  of  the  Pre- 
Cambrian  oceans. 

Experimental  magnesium  depletion  in  mice 
has  shown  mitochondrial  swelling  and  increased 
activity  of  oxidating  systems.  These  changes  be- 
gan in  the  terminal  segments  of  the  convoluted 
tubules  and  were  followed  by  mitochondrial  de- 
struction and  loss  of  enzymatic  activity,  which 
itself  was  succeeded  by  cell  necrosis  and  death. 
Magnesium  is,  by  reason  of  its  proximity  to  cal- 
cium on  the  Periodic  Table,  capable  of  replacing 
calcium  in  the  crystal  lattice  of  bone  salt.  This 
is  also  characteristic  of  strontium  and  beryllium 
and  reflects  not  only  the  commuriion  of  chemical 
properties  of  these  ions,  but  also  the  active  role 
in  bone  and  metabolic  interchanges  which  are 
attributable  to  mitochondrial  structure  and  ana- 
tomical arrangement  of  bone  salt.  Magnesiiun 
substituting  for  calcium  in  this  way  may  prevent 
normal  calcification  and  a form  of  rickets  may 
ensue.  It  has  also  been  suggested  that  this  is  the 
process  by  which  osteodytrophic  manifestations  of 
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renal  failure  are  initiated.  Most  magnesium  of 
the  hone  is  held  in  dehydration  cells  of  the  bone 
mineral. 

Magnesium  is  absorbed  only  in  the  small  bow- 
el, and  none  in  the  colon.  Magnesium  and  cal- 
cium loosely  bound  in  the  structure  of  the  mem- 
brane regidates  the  acjueous  jjermeability  of  the 
intestinal  epithelium.  Magnesium  is  excreted  by 
the  kidney,  .some  is  reabsorbed  in  the  convuluted 
tubules,  and  traces  appear  in  other  organs.  This 
is  excreted  rapidly  and  eliminated  entirely  within 
48  hours  after  administration. 

Magnesium  is  invoked  in  a large  number  of 
important  enzyme  reactions.  It  is  needed  in  the 
Kreb's  or  glucose  cycle  in  nine  different  areas  in- 
\ol\ing  ADP  and  ATP,  muscle  function,  bone 
metabolism,  cardiac  function,  \asodilatation  and 
blood  pressure  regulation,  absorption  from  the 
gut,  kidney  function,  nerve  conduction  in  block- 
ing acetylcholine  at  the  neuro-muscular  junction 
and  brain  function,  and  in  any  metabolic  action 
involvinsr  thiamine,  dims,  its  manifestations  in 
disease  are  wide  and  varied. 

Magnesium  was  hrst  studied  in  connection 
with  “grass  staggers”  in  cattle  in  1935.  This  con- 
dition w'as  brought  on  by  a sudden  increase  in 
protein  intake  from  prolonged  milk  diet.  The  con- 
dition can  be  reproduced  in  laboratory  rats.  Less 
acute  forms  of  this  condition  result  in  arrest  of 
g r o w t h,  malnutrition,  cache.xia,  degenerative 
changes  in  kidney,  cerebrum,  cerebellum,  liver 
and  myocardium. 

Most  chronic  disease  entities  bear  some  rela- 
tion to  magnesium  deficiency.  Most  disease  in- 
volving excess  ion  is  either  renal  or  iatrogenic. 
Diseases  most  common  invoking  magnesium  de- 
ficiency are : 

1 . Malabsorption  syndrome  with  steatorrhea. 

2.  Primary  hyperparathyroidism  after  re- 
moval of  tumor.’^The  parathyroid  hormone  causes 
a profound  fall  in  urinary  magnesium  excretion. 
There  is  a direct  cjuantitative  relationship  be- 
tween amounts  of  magnesium  retained  and  the 
dose  of  hormone  given.  The  reaction  in  the  post- 
operative hypei'parathyriod  patient  is  probably 
due  to  disposition  of  magnesium  in  bone.  It  is 
most  obvious  in  patients  with  bone  disease.  If  a 
low  serum  magnesium  exists  before  operation, 
magnesium  therapy  is  essential  in  avoiding  the 
risk  of  potential  seizures  in  the  post-operative 
pliase.  Researchers  have  found  that  pituitary 


growth  hormone  increases  intestinal  absorption 
of  magnesium  and  its  urinary  excretion  at  the 
same  time.  The  blood  content  of  magnesium  falls 
although  the  calcium  rises.  This  is  analogous  to 
the  action  of  \itamin  I)  and  it  is  sjteculated  that 
the  effect  of  growth  hormone  is  mediated  by  its 
action  on  citrate  metabolism.  It  is  also  shown  that 
in  bilateral  adrenalectomized  dogs  there  is  a sharp 
fall  in  plasma  magnesium  followed  by  a sudden 
rise  until  death. 

3.  Chronic  alcoholism.  Most  magnesium  de- 
ficiency occurs  because  of  the  increased  rate  of 
excretion  from  the  kidney  caused  by  alcohol  and 
the  lack  of  intake  of  magnesium  resulting  from 
failure  to  eat.  Malabsorption,  gastritis,  and  hind- 
rance of  the  glycogen  metabolism  in  the  liver  also 
aggravate  the  magnesium  deficiency.  ^Vhen  mag- 
nesium is  given  alcoholics  having  delirium  tremens, 
their  hallucinations  cease  in  a matter  of  two  to 
three  hours. 

4.  Diuretic  therapy.  This,  of  course,  is  due  to 
increased  excretion,  especially  when  mersalyl  and 
chlorthiazide  diuretics  are  used. 

5.  Hypercalcemia,  especially  from  carcinoma- 
tosis involving  bone. 

6.  Osteoporesis  of  any  nature. 

7.  Renal  tubular  acidosis. 

8.  Renal  tubular  necrosis  in  diuretic  phase. 
Long  term  magnesium  deficits  are  known  to  be 
characterized  by  nephrocalcinosis.  The  most  color- 
ful paper  reviewed,  entitled  “Evil  Urine’s  De- 
pendent Upon  the  Content  of  Magnesium,”  stated 
that  the  addition  of  magnesium  of  calcifying  (or 
“Evil”)  urine  will  invariably  change  it  to  non- 
calcifying (or  “Good”)  urine.  The  remo\al  ot 
magnesium  from  any  urine  wall  render  it  capable 
of  calcifying  the  rachitic  cartilage  in  rats.  This 
article  along  with  others  bears  out  that  the  elim- 
ination of  magnesium  will  cause  nephrocalcinosis, 
cardiocalcinosis  along  with  calcium  deposits  in 
other  organs  of  the  body. 

9.  Primary’  aldosteronism,  due  to  the  effect  of 
corticosteriods  on  the  kidney. 

10.  Extreme  trauma,  including  surgery,  with 
tissue  loss.  Work  done  by  Lars  Thoren  in  Sweden 
shows  that  after  great  trauma,  such  as  occurs  in 
lacerations  of  the  extremities  or  other  large  tis- 
sue masses,  there  are  marked  \ariations  in  serum 
magnesium,  and  the  excretion  of  magnesium  will 
be  much  more  pronounced  in  the  urine.  There 
is  mobilization  of  magnesium  from  ti.ssue  break- 
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down,  and  tlie  sudden  rise  in  serum  magnesium 
will  be  followed  by  a marked  excretion  leading 
to  a deficit.  During  the  first  two  days  post-opera- 
tive magnesium  remains  high  and  this  may  be  due 
to  the  activity  of  corticosteroids  on  the  renal  tu- 
bules. Negative  magnesium  balance  post-operative 
is  similar  to  changes  seen  in  dietary  lack.  This 
lack  of  intake,  the  loss  due  to  tissue  mass  and  trau- 
ma, the  increase  in  excretion,  all  cause  increased 
magnesium  needs  post-operatively.  This  is  also 
seen  in  ]>atients  with  total  colectomy  with  ileos- 
tomy who  have  developed  ulcerative  enteritis  with 
diarrhea. 

1 1 . Prolonged  diarrhea  and  \omiting. 

12.  Uremia  in  the  early  phase.  Later  phase  is 
excess  magnesium. 

13.  Acute  pancreatitis. 

14.  Diabetic  acidosis  after  treatment  with  in- 
sulin. This  occurs  presumably  because  of  a dis- 
tribution shift  in  magnesium  from  the  extracellular 
space  to  intracellular  location  similar  to  the  one 
seen  with  potassium. 

15.  Hyperthyroidism.  The  thyroid  hormone 
causes  the  serum-bound  protein  magnesium  to  in- 
crease in  hyperthyroidism  and  decrease  in  myxe- 
dema. 

16.  Prolonged  nasogastric  suction. 

1 7.  Toxemia  of  pregnancy. 

18.  High  serum  protein  from  intake. 

19.  High  dosage  of  vitamin  D. 

Duncan  says  there  are  three  pathognomic  signs 
of  magnesium  deficiency.  One  is  the  positive 
Ghvostek’s  Sigai  but  negative  Trousseau’s  Sign. 
Second  is  low  voltage  EKG,  and  third  is  EEC 
suggesting  focal  cerebral  changes.  Roughly  they 
fall  into  three  catagories:  1 ) hyperirritability  of 
neuromeocular  system;  2)  central  nervous  system; 
3)  cardiovascular  system.  Central  nervous  system 
signs  are  characterized  by  tremors,  twitching,  aim- 
less plucking  and  picking  at  the  bedclothes,  athe- 
toid  choreiform  movements,  and  although  these 
occur  in  any  extremity,  they  are  more  frequent 
in  the  amis.  The  tremor  of  outstretched  hands 
resembles  a hepatic  “flap.”  The  symptoms  wa.x 
and  wane,  then  recur  suddenly  several  hours 
later.  There  may  be  active  clonic  convulsions,  bi- 
lateral or  Jacksonian  in  type,  but  never  tonic  con- 
vulsions. Mental  disorientation,  confusion,  mem- 
ory loss  in  some  areas,  hallucinations,  usually  vis- 
ual rather  than  auditory,  and  hyperacusis  may 
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occur.  Reflexes  are  hyperactive,  and  nystagmus 
may  be  present. 

Hypertension  may  be  present,  tachycardia,  and 
cold,  painful  hands. 

The  EKG  shows  tachycardia  with  premature 
\entricidar  systoles  and  low  voltage. 

Laboratoiy  tests  are  now  available  at  most  hos- 
]iitals,  but  obtaining  serum  level  determination  is 
unreliable  because  of  the  slow  change.  The  only 
sure  way  to  find  this  is  by  giving  a measured  dose 
IM  or  IV  and  obtaining  determinations  on  a 24- 
hour  urine  specimen.  The  amount  of  the  dose  re- 
tained will  show  the  deficit  of  magnesium.  There 
are  many  other  erudite  studies  but  time  does  not 
permit  discussion. 

For  rapid  correction  the  usual  treatment  is  8 
gm  of  magnesium  sulfate  IM  daily  in  four  divided 
doses,  with  carefid  monitoring  of  blood  pressure. 
After  48  hours  decrease  the  dosage  to  4 gm  in 
lour  di\ided  doses  until  the  loss  is  corrected.  Then 
a maintenance  dose  of  1 gm  a day  is  given  in  sus- 
taining fluids  and  this,  of  course,  corrects  the  un- 
derlying source  of  deficit. 

Magnesium  excess  is  primarily  a jrroblem  of 
kidney  disease  or  of  overdosage.  It  is  seen  in 
chronic  renal  failure  and  nitrogen  retention. 

It  causes  GNS  depression,  drowsiness,  and  fin- 
ally respiratory  failure,  cardiac  arrest  and  death. 
Knee  jerks  are  absent. 

To  alleviate  it  the  cause  must  be  corrected  or 
dialysis  must  be  used. 

Magnesium  has  been  given  in  eclampsia  al- 
though low  magnesium  levels  cannot  be  jrroven. 
Care  must  be  taken  in  these  cases  when  severe 
renal  involvement  is  known  and  magnesium  sul- 
fate is  contraindicated. 

Magnesium  has  also  been  used  for  spinal  anes- 
thesia because  of  its  cocaine-like  effect.  It  blocks 
the  afferent,  then  the  efferent  fibers,  where  ap- 
plied locally  in  a 25%  solution.  The  spinal  anes- 
thesia is  used  in  tetanus,  and  cases  have  been  re- 
ported saved  by  this  maneuver,  but  its  toxicity 
renders  it  unsuitable  for  surgical  use. 

When  giving  magnesium  sulfate  IM  or  IV,  if 
signs  of  toxicity  occur  such  as  CNS  depression 
with  cardiac  and  respiratory  failure,  the  antidote 
is  calcium  salts,  usually  calcium  gluconate  given 
IV.  This  will  immediately  correct  the  situation. 

Magnesium  salts  have  also  been  used  in  cardiac 
arrest  and  resuscitation.  Magnesium  excess  does 
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not  influence  the  diastolic  length  of  myocardial 
fibers  snch  as  potassium  but  it  shortens  the  extent 
of  the  contraction.  Magnesium  ion  is  thought  to 
inhibit  the  energy  transfer  mechanism  in  heart 
muscle  in  contrast  to  potassium,  which  accentuates 
the  cell  membrane  and  blocks  the  polarization  of 
the  cell.  Magnesium  stops  the  heart  in  diastole. 
“Sealys  Mixture,”  which  is  potassium  citrate,  mag- 
nesium sulfate  and  neostymine,  has  an  advantage 
in  that  there  is  a synergistic  effect  from  combining 
potassium  and  magnesium  which  brings  about 
prompt  arrest  and  rapid  return  of  function  when 
a cardioplegic  agent  is  needed. 

Magnesium  has  also  been  used  to  restore  to 
normal  rhythm  a heart  that  has  been  digitalized 
and  has  extrasystoles  present,  also  in  paroxysmal 
tachycardia. 

In  recent  days  a great  deal  has  been  said  about 
the  new  drug  called  magnesium  pemoline  (Cy- 
lert* ) , but  it  is  difficult  to  draw  conclusions,  for 
the  drug  is  under  wraps  to  all  clinical  investiga- 
tors except  the  Satuday  Evening  Post,  televi- 
sion and  radio.  The  only  two  articles  I could 
find  on  the  subject  were  in  Medical  News  and 
Science  Journal.  Magnesium  pemoline  is  a com- 
bination of  2 imino-5phenyl-4-o.xazolidinone  and 
magnesium  hydroxide.  It  is  sujrposed  to  enhance 
the  brain  nucleic  acid,  RNA  polymerase  activity 
increases,  DNA  increases,  the  learning  processes, 
retention  and  recall.  It  stimulates  the  central  ner- 
vous system  (mildly)  and  activates  nuclear  aggre- 
gate enzymes  responsible  for  RNA.  The  process 
is  not  known,  but  it  could  be  by:  1 ) direct  activa- 
tion of  enzyme,  2)  allosteric  alteration  of  single 
enzyme  protein  molecules,  or  3)  activation  of 
DNA  primer  to  make  the  drug  a more  effecti\-e 
template. 

Because  of  our  high  vitamin  D,  high  protein, 
and  high  calcium  food  and  alcohol  intake  in 
America,  we  are  predisposed  to  magnesium  de- 
ficiency, and  nutritionists  feel  that  we  need  an  in- 
take of  at  least  6 mg  per  day,  although  there  are 
some  conflicting  figures  on  this.  Most  Oriental 
diets  already  contain  this  amount  because  mag- 
nesium is  most  abundant  in  soybeans,  fish,  cocoa, 
nuts,  and  sea  snails.  We  receive  most  of  our  mag- 
nesium from  meat,  milk,  green  leafy  vegetables 


and  whole  grain  cereals,  unless  too  much  phytic 
acid  content  is  present. 

The  study  of  magnesium  is  said  to  be  in  the 
same  state  that  the  study  of  potassium  was  15 
years  ago.  But  with  our  new  spectrographic  and 
atomic  methods  of  study,  we  should  rapidly  ad- 
vance our  understanding  of  this  important  en- 
zyme activator. 

900  Jeffee  Drive 
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New  Mexico  Medical  Society 
To  Hold  Annual  Meeting  in  Santa  Fe 


The  85th  annual  meeting  of  the  New  Mexico 
Medical  Society  will  be  held  in  the  La  Fonda 
Hotel  in  Santa  Fe,  May  18-20,  1967. 

Some  of  the  speakers  on  the  clinical  and  scien- 
tific program,  May  19  and  20,  will  be  Dr.  Eli 
Gold,  Cleveland,  Department  of  Pediatrics,  West- 
ern Reserve  L^niv'ersity;  Dr.  Karlis  Adamsons, 
New  York  City,  Department  of  Obstetrics  and 
Gynecology,  Columbia  University;  Dr.  George 
Burch,  New  Orleans,  Department  of  Medicine, 
Tulane  University  School  of  Medicine;  and  Dr. 
Charles  Smart,  Salt  Lake  City,  Associate  Pro- 
fessor of  Surgery,  University  of  Utah. 

Speakers  from  the  L'niversity  of  New  Mexico 
School  of  Medicine  at  Albuquerque  will  be  Dr. 
Solomon  Papper,  Chairman  of  the  Department  of 
Medicine;  Dr.  Michael  Pollay,  Professor  of  Neuro- 
surgery; Dr.  Edward  Mortimer,  Chairman  of  the 
Department  of  Pediatrics;  Dr.  Martin  Brandfon- 
brener,  Associate  Professor  of  Medicine;  Dr.  Rob- 
ert E.  Castle,  Associate  Professor  of  Pediatrics; 
Dr.  William  R.  Hardy,  Assistant  Professor  of 
Medicine;  Dr.  Robert  Anderson,  Associate  Pro- 
fessor of  Pathology;  and  Ian  G.  S.  Knight,  MB, 
ChB,  FRCSE,  Assistant  Professor  of  Neurosur- 
gery. 

The  Council  will  meet  on  May  17  at  2 p.m. 
An  Orientation  Course  for  New  Members  will 
be  held  on  May  18  from  9 a.m.  to  noon.  The 
House  of  Delegates  will  meet  at  2 p.m.  on  May 
18  and  at  3:30  p.m.  on  May  20. 

The  New  Mexico  Medical  Political  Action 


Committee  will  sponsor  a banquet  Thursday 
night.  The  speaker  is  to  be  announced. 

Officers  of  the  Society  are  Dr.  Thomas  L. 
Carr,  Albucjuerque,  President;  Dr.  Emmit  M. 
Jennings,  Roswell,  President-Elect;  Dr.  Earl  B. 
Flanagan,  Carlsbad,  Vice-President;  and  Dr.  John 
Abrums,  Albuquerque,  Secretary-Treasurer. 

Members  of  the  General  Convention  Com- 
mittee are  Dr.  Harry  D.  Ellis,  Santa  Fe,  Chair- 
man; Dr.  Andrew  Babey,  Las  Cruces;  Dr.  Richard 
Angle,  Santa  Fe;  Dr.  Fred  Brown,  Roswell;  Dr. 
Solomon  Papper,  Albuquercjue;  and  Dr.  Robert 
•Stone,  Albuquerque. 

The  meeting  is  open  to  all  physicians.  There 
will  be  no  registration  fee  to  residents  of  New 
Mexico;  however,  there  will  be  a $10  registration 
fee  to  non-residents.  " 

Exhibiting  at  the  meeting  are  Ampex  Corpora- 
tion, Ayerst  Laboratories,  Coca-Cola  Bottling 
Company,  Muckle  Professional  Equipment  Com- 
pany, Smith,  Miller  & Patch,  Southwestern  Sur- 
gical Supply  Company,  and  Business  Machines, 
Inc.,  of  Albuquerque. 

Financial  donations  toward  the  Medical  Edu- 
cation Program  have  been  made  by  Abbott  Lab- 
oratories, Eli  Lilly  and  Company,  Merck  Sharp 
& Dohme,  Parke  Davis  and  Company,  Pierce- 
Pooler  Insurance  Agencies,  A.  H.  Robins  Com- 
pany, J.  B.  Roerig  Company,  Upjohn  Company 
and  Wyeth  Laboratories. 
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TMA  to  Hold 
100th  Annual  Session 


The  100th  Annual  Session  of  the  Texas  Medi- 
cal Association  will  be  held  in  Dallas.  May  4-7, 
1967. 

Speakers  include  Dr.  Wernher  \on  Braun, 
Huntsville,  Ala,  Director  of  NA.SA’s  George  C. 
Marshall  Space  Flight  Center;  Dr.  Charles  L. 
Hudson,  Cleveland,  President,  American  Medi- 
cal Association;  Dr.  .Sidney  .S.  Gellis,  Boston. 
Chairman,  Department  of  Pediatrics,  Tufts  Uni- 
\ersity  School  of  Medicine;  Dr.  Victor  Goodhill, 
Los  Angeles,  Professor  of  Surgery,  University  of 
California  .School  of  Medicine;  Lt.  Col.  Wallace 
G.  Hayworth,  MC,  Colorado  Springs,  Colo,  Di- 
rector, Aeromedical  Ser\ices,  US  Air  Force 
.\cademy;  Dr.  Chauncey  D.  Leake,  PhD,  San 
Francisco,  Senior  Lecturer  in  Pharmacology,  LTi- 
\ersity  of  California  .School  of  Medicine;  and  Dr. 
John  D.  Porterfield,  Chicago,  Director,  Joint  Com- 
mission on  Accreditation  of  Hospitals. 

Nine  special  programs,  sponsored  by  TMA  com- 


mittees and  other  medical  organizations,  will  be 
featured.  They  are  the  .\merican  Cancer  Society 
1967  Scientific  Session;  Conference  on  .School 
Health;  Symposium  on  Cardiovascular  Diseases; 
Conference  on  Physicians  and  Nurses;  Texas 
Academy  of  General  Practice  .Seminar  on  Psycho- 
somatic Problems;  .Symposium  on  Rheumatic  Dis- 
eases; .Symposium  on  Alcoholism;  .Seminar  on 
Food  Preservation  and  Irradiation;  and  .Sym- 
posium on  Cerebral  Palsy. 

The  14allas  Symphony  Orchestra  will  ]rresent 
a concert  in  commemoration  of  the  Centennial 
on  the  evening  of  May  6.  Golf  and  tennis  tour- 
naments, alumni  e\ents  and  class  reunions  ha\'e 
been  scheduled. 

Most  TMA  business  activities  will  be  held  in 
the  .Statler-Hilton  Hotel  and  the  Woman’s  Aux- 
iliary to  the  TMA  has  its  sessions  at  the  Sheraton- 
Dallas  Hotel. 


Coming  Meetings 


.American  Academv  of  Neurology,  San  Fran- 
cisco, Hilton  Hotel,  .April  24-29,  1967. 

.Arizona  Medical  Association,  Phoenix,  Towne- 
h.ouse,  .April  26-29,  1967. 

Rocky  Mountain  Neurological  .Society,  Tucson, 
.Arizona  Inn,  April  30-May  2,  1967. 

.American  Cancer  .Society,  Dallas,  .Sheraton- 
Dallas  Hotel,  May  3,  1967. 

.American  Gynecological  .Society,  Phoenix,  .Ari- 
zona Billmore  Hotel,  May  4-6,  1967. 


Te,xas  Medical  .Association,  Dallas,  May  4-7, 
1967. 

85th  .Annual  Meeting  of  the  New  Mexico  Medi- 
cal .Society,  .Santa  Fe,  La  Fonda  Hotel,  May  18-20, 
1967. 

10th  Annual  Ruidoso  .Summer  Clinic,  spon- 
sored by  the  New  Mexico  Chapter  .American 
.Academy  of  General  Practice,  Ruidoso,  New 
Mexico,  Chaparral  Motel,  July  24-27,  1967. 

48th  Biennial  Meeting  of  the  .Southwestern 
Medical  .Association.  El  Paso,  Sheraton-El  Paso 
Motor  Inn,  February  8-10,  1968. 
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New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  - 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L.  C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

Only  at  the  Popular  in  El  Paso  . . . 
Stacy  Adams  Footwear 

POPULAR  DRY  GOODS  CO. 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  E|  Paso.  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
iN  THE  EL  PASO  MEDICAL  CENTER 


1 501  : 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


II,  PASO, 
TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  mliile  house 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  Amer’can  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

s!j;PioL°'EL  PASO  MEDICAL  CENTER  Texas 

S.  LEIGHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915.751-2110 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M. 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS.  M.D. 

DIplomates,  American  Board  of  Orthopaedic  Surgery 

WELLINGTON  J.  PINDAR.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7455  El  Paso.  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Retractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas 

VICTCR  M.  BLANCC,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N,  Oregon  St.  915-532-2661  El  Paso,  Texas 

CLEMENT  C.  BCEHLER,  M.D..  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas 

FREDERICK  P.  BCRNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas 

WICKLI'FFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'te  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas 
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RITA  L DON,  M.D. 

Allergy 


J.  LEIGHTON  GREEN,  M.D.,  F.A.G.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 


10?  Universl+v  Towers  Building 

1900  N.  Oregon  St.  915-532-3901  E!  Paso,  Texas 


Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas 


ANTONIO  DOW,  M.D.,  F.A.O.S. 

(DIplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW,  M.D. 
FREDERIOK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W Pth  Phone  PL  8-3641  Seminole.  Texas 


H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 


DRS.  HART,  BOVERIE,  BLAOK, 
OLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 
Radioactive  Isotopes  Cobalt  Beam  Therapy 


Radiology: 

R.  F.  BOVERIE,  M.D. 
G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D, 
J.  E.  WHITE,  M.D. 

F.  M.  BEHLKE,  M.D. 


I 


Dipiomates,  American 
Board  of  Radiology 


Pathology: 

M.  S.  HART,  M.D. 

W.  G.  McGEE.  M.D. 
O.  R.  RAMOS.  M.D. 


Dipiomates,  'American 
Board  of  Pathology 


Administration:  MELVIN  A.  LYONS,  M.S.H.A. 


610  University  Towers 

1900  N.  Oregon  St.  915-532-2697  El  Paso,  Texas 


El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive.  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas 


LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  915-532-5771  El  Paso,  Texas 


SOL  HEINEMANN,  M.D.,  F.A.G.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 


212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas 


V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

H.  M.  GIBSON,  M.D.,  F.A.G.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  915-532-8130  El  Paso,  Texas 


JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

nil  El  Paso  National  Bank  Bldg,  915-532-3323  El  Paso,  Texas 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso.  Texas 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr,  915-533-3443  El  Paso.  Texas 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas 
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W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

KE  2-7579,  KE  3-9076  El  Paso,  Texas 


G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 


MARSHALL  CLINIC 


1.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

E.  A.  Latimer,  Jr.,  M.D. 
H.  D.  Johnson,  D.D.S. 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Orthodontist 


ROSWELL 


NEW  MEXICO 


GILBERT  LANDIS.  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 


CHARLES  J.  McGOEY,  M.D. 

INTERNAL  MEDICINE 


206  Coronado  Bldg.  505-983-3201 

P.  O.  Box  2185  Santa  Fe,  N.  M.  87501 


ROYCE  C.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 


RCY  W.  MERWCRTH,  M.D. 

GENERAL  PRACTICE 

3313  Fort  Blvd.  566-9131  El  Paso,  Texas 


CHARLES  P.  C.  LCGSDCN,  M.D. 

CARDIOLOGY 

415  E.  Yandell  Dr.  532-2403  El  Paso,  Texas 


TRUETT  L.  MADDCX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2 3659  El  Paso,  Texas 

WALTER  B.  MANTCCTH,  JR..  M.D. 

JCE  M.  LEHMAN,  M.D. 

RCBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  I9th  Street  SWift  9-4359  Texas 

GECRGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  TU  5-52t0  Carlsbad,  New  Mexico 


CTIS  MCSELEY,  M.D. 

8401  Constitution  NE  Telephone 

Albuquerque,  N.  M.  87112  505-298-541! 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

533-8552 


THE  CRTHCPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.CS.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 


JAMES  M.  CVENS,  M.D. 

F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 
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M.  C.  OVERTON,  JR.,  M.D. 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Suigery) 

PRACTICE  I IMITED  TO  GYNECOLOGY  AND  SURGERY 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 

5uite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-6742  El  Paso.  Texas 

JACK  C.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

C.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1365  El  Paso,  Texas 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS.  M.D. 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

J.  J.  CAMPBELL,  M.D. 

F.C.C.P. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobalteo  — Teletherapy 

ALLERGY— INTERNAL  MEDICINE 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 

1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

Bldg.  4-A  1501  Arizona  Avo. 

Phone  KE  3-8051  El  Paso,  Texas 

2323  Montana  Avenue  KE  2-4631  El  Paso.  Texas 

RISSLER-WOLLMANN  CLINIC 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

NEUROLOGICAL  SURGERY 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso.  Texas 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

GENERAL  SURGERY 

UROLOGY 

2001  Grant  Ave.  KE  3-1601  El  Paso.  Texas 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

1501  Arizona  Ave.  Telephone 

Building  6 532-4689 

El  Paso,  Texas 
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W.  E.  VANDEVERE,  M.D.,  E.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 
1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  E.A.C.S. 

GENERAL  SURGERY 

SOO  W.  Alameda  505-622-1090  Roswell.  N.M, 


INTERNIST  — to  join  multi-specialty  group. 
Three  open-stalT  hospitals  nearby.  Excellent 
public  schools.  Write  or  call:  A.  R.  Best,  MI), 
The  Gilbert  Medical  and  Surgical  Clinic,  101 
South  O’Connor  Road,  Irving,  Texas.  Tele- 
phone: Blackburn  4-6153.  Call  Collect. 


SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 
8032  N.  Mesa  584-1488  El  Paso.  Texas 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  E.A.C.S. 

Diplomates  American  Board  of  Surgery 
1203  Medpark  Dr.  JA  4-3576  Las  Cruces,  N.M. 

GENERALIST  — for  practice  of  general  and 
industrial  medicine  with  multi-specialty  group. 
Three  open-staff  hospitals  nearby.  Excellent 
schools.  Write  or  call:  A.  R.  Best,  MD,  The 
Gilbert  Medical  and  Surgical  Clinic,  101  South 
O’Connor  Road,  Irving,  Texas.  Telephone: 
Blackburn  4-6153.  Call  Collect. 


EL  PASO  MEDICAL  MART 

(Depf.  of  Southwestern  Surgical  Supply  Co.) 

nvalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNEH  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressin’s  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  Virst" 

Offices  & Warehouses  at: 

till  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 

El  Paso,  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  2657888  264-6165 


DUTTON 

LABORATORIES 

EREDERICK  P.  BORNSTEIN,  M.D. 

(Certified' by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Eorsenlc  Pathology 

RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 

JOHN  B.  ERERIOHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
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SOUTHWESTERN  MEDICINE 


Management  of  Postoperative  Pain 
With  Parenteral  Methotrimeprazine* 


G.  H.  Jordan.  MIJ.  El  Paso 


Methotrinieprazine,  a recently  developed  anal- 
gesic derived  from  phenothiazine,  has  been  re- 
ported in  the  literature  as  a safe  and  effective  agent 
for  the  relief  of  acute  and  chronic  pain/-'  pre- 
operatively  and  postoperatively,'^-'*  and  in  obstetri- 
cal cases.®  This  report  describes  the  use  of  this  drug 
in  patients  with  abdominal  pain  that  is  associated 
with  gall  bladder,  bowel,  renal,  and  other  painful 
conditions  (Table  I). 


Table  I 

Diagnosis  oi'  Surgical  Procedure 


Number  of 

Patient.s— MTM^- 
Use  For 

Diagnosis  or  Type  of  Surgery 

Analgesia 

A +■  Both 

Anesthetic 

Appendectomy 

1 

3 

Biopsy,  femoral  node 

1 

Cholecystectomy 

1 

3 

Cyst  or  tumor  excision  3 

Gastric  surgei'y 

1 

8 

Herniotomy 

3 

8 

Intestinal  surgery 

1 

4 

Laparotomy,  exploratory  1 

Mammary  surgery 

1 

2 7 

Ovarian  and  uterine  s\irgery 

4 55 

Rectal  surgeiy  3 1 1 

Thyroidectomy 

2 

Varicose  vein  procedure 

1 3 

Vasectomy  1 

Totals 

14 

9 96 

*MTM  = incthotrimeppazine 


Method 

One  hundred  nineteen  patients  were  treated 
with  methotrimeprazine  intramuscularly  ( 20  mg/ 
cc)  in  doses  and  frequencies  required  to  relieve 
pain  associated  with  various  surgical  procedures. 
In  96  patients  the  drug  was  used  both  as  a pre- 
anesthetic and  as  an  analgesic.  Nine  other  patients 
received  methotrimeprazine  only  as  a pre-anesthe- 
tic agent  and  14  more  were  given  the  drug  only  as 
an  analgesic.  Fourteen  discrete  conditions  were 
diagnosed.  Age  and  sex  distribution  are  given  in 
Table  II.  The  youngest  patient  was  four  years  old 
and  the  oldest,  83  years. 

^Levoprome  — • Lederle  Laboratories. 
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Table  II 


x'^ge-.Sex  Distribution 


Age 

Total  Number 

S 

ex 

( Range) 

of  Patients 

.54ak- 

Female 

4-10  1 1 

11-20 

3 

0 

1 

21-40 

40 

fi 

34 

41-60 

54 

7 

47 

61-80 

19 

8 

11 

80 

2 

1 

1 

Totals 

119 

24 

95 

Clinical  resjronses  were  recorded,  dose  levels  and 
number  of  injections  given  were  correlated  with 
the  clinical  response,  and  adverse  reactions  noted 
and  evaluated.  Analgesia  and  relief  of  nausea, 
vomiting,  restlessness,  and  ajtprehension,  when 
these  symptoms  occurred,  were  subjectively  graded 
as  complete,  marked,  slight,  or  none.  Pre-anesthe- 
tic action  was  judged  against  a jnedetermined 
list  of  six  objectives  (Table  V).  Dose  levels  ranged 
from  2.5  mg  to  40  mg  during  a period  of  1-15 
days.  A maximum  of  10  injections  was  adminis- 
tered to  any  one  patient. 

Results 

Analgesia  — Pain  was  completely  or  markedly 
relieved  in  106  (96.4%)  of  the  110  patients  who 
received  methotrimeprazine  as  an  analgesic.  Ap- 
proximately one  half  of  these  patients  (51.8%) 
required  hve  injections  or  less  in  a period  of  one 
to  five  days.  All  but  one  of  these  had  complete 
alleviation  of  pain.  Of  53  patients  recjuiring  treat- 
ment for  more  than  five  days,  50  (94.3'%)  had 
complete  or  marked  alle\iation  of  pain  (Table 


Dose  Levels  and  Clinical  Response  to  Pain 
(Methotrimeprazine  Used  for  Analgesia) 


No.  Inj. 

Dose  Range 
(mg/inj.) 

No.  Days 
(Range) 

1 

Comp. 

Q 

Marked  5. 

Slight  ^ 

None  § 

ri 

NS 

Tot.  No. 
Patients 

1-5 

2.5-20  mg 

1-5 

56 

1 

57 

6-10 

4-20  mg 

2-7 

32  1 

1 

34 

10 

2-20  mg 

3-15 

16  1 

1 

1 

19 

Totals 

104  2 

2 

1 1 

no 
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In  the  same  patients,  tlie  nausea,  \omiting,  rest- 
lessness, and  apjarehension  attending  tlie  primary 
painful  condition  were  completely  alleviated  in 
almost  all  cases  i Table  IV'. 

Table  I\ 


Clinical  Response  to  Other  SymjrtC/ins 


Symptoms 

Clinical  Response 

Tot.  .\(i. 

Comp. 

Maiked  Slight  None 

XS  Patients 

Nausea 

107 

o 

1 no 

Vomiting 

107 

0 

1 no 

Restlessness 

103 

2 5 

no 

.\pprehension 

104 

1 3 

■1  no 

Pre-anesthesia  — One  hundred  five  patients  were 
gi\en  methotrimejrrazine  as  pre-anesthetic  medi- 
cation. Eighty-nine  of  these  (84.8%)  achieved  all 
six  jnedetermined  objectives.  In  most  cases,  a 
synergistic  efl'ect  with  the  anesthetic  was  shown, 
induction  was  lacilitated,  jrostanesthetic  recoveiy 
was  shortened,  and  jrostanesthetic  nausea  and 
\(4miting  were  reduced  (Table  V). 


Table  \ 

.Achievement  ol 
Pre-anesthetic  Objectiv'es 


Re-iults* 

Objectives 

.V 

P.V  N.\ 

Pi  omote  I elaxation 

00 

4 

Obtain  additive  synergistic  edect 

too 

3 

Facilitation  of  induction 

102 

0 

I’romotion  of  rapid  induction 

103 

1 

Promotion  of  rapid  poslanesthesia  recovery 

101 

1 

Reduction  of  postoperative  nausea,  vomiting 

00 

4 3 

*A  = Achieved 
PA  = Partiallv  achieved 
NA  = Not  achieved 

Refle.x  irritability  and  anesthetic  side  effects 
were  not  significantly  affected  by  methotrimepra- 
/ine  in  this  study.  In  one  patient  the  anesthesiolo- 
gist noted  that  methotrimeprazine  had  apparently 
reduced  reflex  irritability  and  metabolic  rate.  In 
four  other  patients  there  was  some  prophylactic 
effect  against  the  side  effects  of  the  anesthetic 
agent. 

Table  \ I 

.Achievement  of  Objectives 
b)’  Time  Lapse  Following  Pre-anesthetic 
Alethotrimeprazine 


lime  LajLse  Nunibei  of  Patients  That 

Hetween  MTM  Completely  Achieved  All 

and  Anesthesia  Nurnbei  of  Patients  Six  Objectiv'es 


30-45 

minutes 

4 

3 

(75%) 

35-75 

minutes 

08 

CC 

(84.7%) 

00-36(1 

minutes 

3 

3 

(100%) 

I 

otals 

105 

80 

(84.8%) 

In  most  cases  methotrimejrrazine  was  adminis- 
tered 55-75  minutes  preceding  anesthesia.  Of  the 
98  patients  in  this  category,  83  (84.7%  ) achie\  ed 
all  si.x  of  the  objectives  (Table  VI ) . 

S'ir/e  Effects  — 'Phree  side  effects  were  noted  in 
three  |)atients  in  this  study.  One  patient  (a  .39- 


year-old  female j who  received  methotrimeprazine 
both  as  an  analgesic  and  as  a jne-anesthetic,  be- 
came hypotensive  and  nauseated  each  time  the 
drug  was  administered.  .Another  patient  (a  66- 
year-old  female ) experienced  hy]totension  and 
syncope  when  the  drug  was  gi\en  as  an  analgesic. 
The  third  patient  (a  63-year-old  female)  became 
hypotensive  when  given  methotrimeprazine  as  an 
analgesic.  In  none  of  these  patients  was  it  neces- 
sary’ to  discontinue  treatment  or  administer  anti- 
hypotensive medication. 

In  most  cases  the  drirg  was  efl'ecti\e  without 
causing  an  undesirable  degree  of  sedation.  How- 
ever, prolonged  sedation  was  noted  in  four  patients. 
Thr'ee  of  these  patients  experienced  this  effect  after 
the  pr'e-anesthetic  use  of  methotrimeprazine,  and 
one  patient,  after  its  use  as  an  analgesic.  Thr'ee  of 
these  patients,  ha\ing  received  the  drug  both 
for  pre-anesthesia  and  analgesia,  showed  this  efl'ect 
on  only  one  of  the  two  occasions.  There  was  no 
adverse  effect  in  these  patients  after  the  other  dose. 
.All  of  these  pre-anesthetic  patients  had  been  given 
a barbiturate  ])re-operatively. 

Discussion 

Methotrirrreprazine  affords  se\eral  advantages 
over  the  irse  of  opiates.  These  are  related  to  its 
nonaddictiveness  and  the  absence  of  any  depress- 
ing effect  on  respiration.  The  sedati\e  action  of 
this  di'ug  is  pronounced  but  patients  are  easily 
aroused  and  readily  return  to  sleejr.  They  can 
walk,  eat,  and  perform  other  functiorrs  well  while 
awake.  Although  some  patients  complain  of  pain 
while  awake,  they  sleep  well  without  additional 
medication,  and  it  is  possible  to  maintain  them  on 
a minimum  of  analgesic  medication. 

Most  patients  show  a slight  decrease  irr  blood 
pressure  during  the  immediate  postopei'ati\e  peri- 
od. This  can  be  attributed,  at  least  in  part,  to 
the  absence  of  an  excitement  phase  and  the 
smoothness  ol  their  awakening.  Sorrre  e.xperience 
faintness  while  “dangling"  early  in  the  postopera- 
tive period,  but  to  a degree  no  greater  than  would 
be  expected  with  the  use  of  meperidine.'*  In  almost 
all  instances  this  is  a mild  and  transient  phenome- 
non which  requires  no  remedial  action. 

Conclusions 

Lender  the  conditions  of  this  inxestigation  metho- 
trimepr'azine  was  used  effecti\cly  both  as  a pr'C- 
anesthetic  agent  and  as  an  analgesic. 

As  a pre-anesthetic  medication  this  drug  was 
effective  in  all  six  of  the  predeteinrined  categories 
and  caused  prolonged  sedation  in  only  three  pa- 

*DemeroI  — Wiiitliiop  Laboratories 
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tients.  E\'en  these  patients  were  easily  aroused 
li'oin  sleep. 

The  diug  was  also  quite  effective  as  an  anal- 
gesic. It  was  administered  primarily  for  post- 
operative pain  but  also  alle\  iated  nausea,  vomiting, 
restlessness,  and  apjrrehension  when  these  symp- 
toms were  associated  with  the  jrrimary  pain. 

■Signiffcant  side  effects  occurring  in  three  jra- 
tients  were  hypotension,  nausea,  and  syncope.  None 
of  these  patients  required  the  cessation  of  the 
in\estigational  treatment  or  the  administration  oi 
other  drugs  to  alle\iate  the  side  effects. 


Refci  (Tjccs 

1.  BlcMimficld.  S..  Simard-Savoie,  S.,  Bernier,  .f.  and  TetreauU.  L.: 
Comparative  Analgesic  Activity  of  Levomcpromazinc  and  Moi- 
j)}iine  in  Patients  with  Chronic  Pain,  Canad  Med  Assn  / 90: 
1156-1159,  (May  16)  1964. 

2.  Lasagna.  L.  and  DeKornfeld.  T.J.:  Methoirimeprazine : A New 
Phenothiazine  Derivative  with  Analgesic  Properties,  JAMA  17H: 
687-890  (Dec  2)  1961. 

3.  Adelinan.  M.H..  Jacobson,  Lief,  P.A.  and  Miller,  S.A. : 

Promethazine  Hvdrochloride  in  Surgery  and  Obstetrics,  JAMA 
76.9:73-75  (Jan  3)  1959. 

4.  Dundee.  J.W..  Moore.  J..  Love.  W.J.,  Nicholl,  R.M.  and 
Clarke.  R.S.:  Studies  of  Drugs  Given  Before  Anaesthesia.  VI; 
The  Phenothiazine  Derivatives.  Brit  J Anaesth  .?7:332-352 
(May)  1965. 

5.  DeKornfeld.  T.J..  Pearson.  J and  Lasagna.  L.:  Melho- 
triineprazine  in  the  Treatment  of  Labor  Pain.  New  Eng  J Med 
279:391-394  (Feb  20)  1964. 


Program  Announced  For 
Annual  Meeting  of 
New  Mexico  Medical  Society 


The  complete  program  of  the  85th  annual  meeting 
of  the  New  Mexico  Medical  Society  in  the  La  Fonda 
Hotel  in  Santa  Fe,  May  18-20,  1967,  is  as  follows: 

Thursday,  May  18 

Orientation  Course  for  New  Members 
Presiding:  Earl  Flanagan,  MD,  Carlsbad, 
Vice-President  and  Chairman.  Orienta- 
tion Committee 


11:40  a.m.  “Continuing  Medical  Education” 

Robert  S.  Stone,  MD,  Albuquerque,  ,'\s- 
sistant  Dean  and  Professor  and  Chair- 
man. Department  of  Pathology,  Univer- 
sity of  New  Mexico  School  of  Medicine 
12:15  p.ni.  Luncheon  — New  Mexican  Room  South 
Courtesy  New  Mexico  Medical  Society 
for  new  members  and  speakers  — $3.00 
to  all  others 

Luncheon  Program:  “To  Be  Ethical  Is 


8:00  a.m.  Registration  — Fire  Place  Lounge 
9:00  a.m.  “You  Too  May  Be  President  of  New 
Mexico  Medical  Society” 

Tom  L.  Carr,  MD,  .Albuquerque,  Presi- 
dent, New  Mexico  Medical  Society 
9:30  a.m.  “How  Did  You  Arrive  at  Usual  and 
Customary  Fees?” 

John  J.  Corcoran,  Jr.,  MD,  Albuquer- 
que, Chairman,  Fee  Committee,  NMMS 
10:00  a.m.  “1967  Medical-Legal  Decisions” 

Jackson  G.  Akin,  LIB,  Chairman,  New 
Mexico  Bar  .Association’s  Committee  to 
Correlate  Mutual  Problems  with  the 
Medical  Society 
10:30  a.m.  Coffee  Break 

10:50  a.m.  “Forms,  Forms,  Forms  — 38-24-36?” 

Stuart  VV.  Adler,  MD,  Albuquerque,  Past 
President  (1956-57)  NMMS  and  Medi- 
cal Consultant  to  Blue  Shield 
11:20  a.m.  “Non-Medical  Practice  of  Medicine” 

Hugh  B.  Woodward,  MD,  Albuquerque, 
Speaker,  House  of  Delegates 


More”  Edwin  J.  Holman,  LIB.  Secretary, 
Judicial  Council,  AMA 

2:00  p .m.  First  House  of  Delegates  Meeting  — 
New  Mexican  Room  North 
3:30  p.m.  Reference  Committee  Hearings 
7:00  p.m.  Cocktails  — New  Mexican  Room  South, 
Dutch-Treat 

8:00  p.m.  New  Mexico  Medical  Political  .Action 
Committee  Banquet  — New  Mexican 
Room  North 

Friday,  May  19 
Morning  Session 
8:00  a.m.  Opening  Ceremonies 

Presiding:  Robert  P.  Beaudette,  MD, 
Raton,  Past-President,  NMMS 
8:30  a.m.  Invocation 

Welcome  — James  L.  McCrory,  MD, 
President.  Santa  Fe  County  Medical  So- 
ciety 

Presidential  Address:  Tom  L.  Carr,  MD, 
President,  NMMS 

“Medicine  is  Changing  — Are  A’ou?” 
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9:00  a.ni. 


9:;^.")  a. 111. 


10:10  a. 111. 


10:4.’i  a.iii. 
11:15  a. 111. 


1 1 :45  a.iii. 

12:15  p.iii. 


2:00  p.iii. 

2:35  p.iii. 


3:05  p.iii. 


3:40  p.iii. 
4:00  p.ni. 

7:00  p.ni. 
8:00  p.ni. 


Clinical  Program 

Presiding:  loin  L.  Carr.  MD 

“.\lcohol  and  Heart  Disease' 

Martin  Brandfonbrener,  MD.  .Associate 
Professor  of  Medicine,  UNM 

“Use  of  Diuretics  and  Digitalis  in  the 
Treatment  of  Congestive  Heart  Failure” 
George  E.  Burch.  MD.  Professor  and 
Chairman,  Department  of  Medicine,  Tu- 
lane  University  School  of  Medicine,  New 
Orleans 

“The  Evaluation  of  the  .Anuric  Patient” 
Solomon  Papper,  MD.  Professor  and 
Chairman.  Department  of  Medicine, 
UNM 

Recess  to  Visit  Exhibits 

“Management  of  Coronary  Occlusion” 
George  E.  Burch.  MD 

Questions  and  .Answers 

Luncheon  — Including  Wives 
Presiding:  Edwin  Wicks,  MD.  Santa  Fe, 
Director,  New  Mexico  Department  of 
Public  Health 

Luncheon  Program:  “Stretching  the 
Doctor's  .Arm”  Sidney  E.  Chapin,  MD, 
Detroit,  Part-Time  Medical  Director, 
Detroit  A'isiting  Nurses  Service 


Afternoon  .Session 

Presiding:  Emmit  M.  Jennings,  MD, 
Roswell,  President-Elect,  NMMS 

“Evaluation  of  Children  With  Murmurs” 
Robert  F.  Castle,  MD,  .Associate  Profes- 
sor of  Pediatrics,  UNM 

“Diagnosis  and  Treatment  of  Prenatal 
Disorders”  O,  Karlis  .Adamsons,  Jr., 
MD,  .Associate  Professor  of  Obstetrics 
and  Gynecology,  Columbia  LTniversity 
College  of  Physicians  and  Surgeons,  New 
A'ork 

“Hospital  Staphylococcus”  Edward 
Mortimer,  MD,  Professor  and  Chairman, 
Department  of  Pediatrics,  L’NM 

Recess  to  V'isit  Exhibits 

“The  Herpetic  Diseases”  Eli  Gold,  MD, 
.Associate  Professor  of  Pediatrics,  West- 
ern Reserve  University,  Cleveland 

Cocktails  — New  Mexican  Room  South 
— Dutch-Treat 

Presidential  Banquet  — New  Mexican 
Room  North — Presiding:  Robert  P.  Beau- 
dette,  MD,  Past  President,  NMMS, 
Honoring  members  who  have  practiced 
over  50  years  and  Tom  L.  Carr,  MD, 
Retiring  President.  “The  Path  of  Medi- 
cal Discovery”  William  H.  Gordon,  MD, 
Physician-.Author,  Lubbock,  Texas. 


9:00  a. 111. 


9:35  a. 111. 


10:50  a.m. 

10:40  a.m. 
11:15  a.m. 

1 1 :50  a.m. 


Saturday,  .May  20 
MORNING  SESSION 

Presiding:  Earl  B.  Flanagan,  MD,  A'ice- 
President,  NMMS 

“Renal  Function  Studies  in  Surgical 
Diseases”  Ian  C.S.  Knight,  MD.  .Assist- 
ant Professor  of  Surgery,  UNM 
“Electrolyte  .Abnormalities  in  Clinical 
Practice”  Charles  Smart,  MD,  .Associate 
Professor  of  Surgery,  L'niversity  of  Utah 
School  of  Medicine,  Salt  Lake  City 
“Head  Injuries”  Michael  Pollay,  MD. 
.Assistant  Professor  of  Surgery,  UNM 
Recess  to  Visit  Exhibits 
“Useful  Cancer  Chemotherapy”  Charles 
Smart.  MD 

Recess  for  Lunch  and  A'isit  Exhibits 


Afternoon  Session 

The  New  Mexico  Medical  Society  and  the  L’niver- 
sity  of  New  Mexico  School  of  Medicine  will  sponsor 
two  workshops  on  Saturday  afternoon.  May  20,  im- 
mediately following  the  clinical  program  of  the 
Society’s  .Annual  Meeting. 

Each  workshop  will  hat’e  a limited  enrollment  of 
25  for  each  workshop.  The  workshops  will  be  con- 
ducted concurrently,  and  two  hours.  Category  I, 
.AAGP  credits  are  available  for  each  workshop. 

There  will  be  a registration  fee  of  $10.00  for  each 
course  and  should  be  paid  at  the  time  of  filing  your 
application.  Ajjplications  must  be  filed  with  the  New 
Mexico  Medical  Society  in  advance  and  will  be  pro- 
cessed on  a first  come  — first  served  basis. 

1-3  p.m.  Workshop  on  Electrocardiography — Co- 
ronado Room — Conducted  by  George  E. 
Burch,  MD,  New  Orleans,  and  Martin 
Brandfonbrener,  MD.  This  course  will 
deal  with  27  interesting  cases  for  in- 
depth  study. 

1-3  p.m.  Workshop  on  Current  L'ses  of  Blood 
and  Blood  Fractions  — New  Mexican 
Room  South  — Conducted  by  William 
Hardy,  MD,  Department  of  Medicine. 
UNM,  Ernest  Simon,  MD,  Department 
of  Medicine,  UNM,  and  Robert  .Ander- 
son, MD,  Department  of  Pathology, 
L^NM.  This  workshop  will  deal  with 
current  clinical  concepts  requiring  util- 
ization of  blood  and  blood  fractions.  The 
workshop  will  consist  of  a series  of  short 
lectures  and  several  case  presentations. 

3:00  p.m.  Second  House  of  Delegates  Meeting 


FOR  SALE  OR  LEASE 

Sell,  lease,  immediately,  small  expandable  of- 
fice in  large,  progressive  southwestern  city  near 
hospitals.  Excellent  climate,  fine  schools,  universi- 
ties, cultural  and  recreational  facilities.  For  parti- 
culars, write:  Southwestern  Medicine  (Box  N),  21  8 
N.  Campbell  St.,  302A,  El  Paso,  Texas  79901. 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  Amer'can  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

916-533-5201  ri  DACr~s  ^cmtcd  1501  Arizona  Ave. 

Suite  lOE  EL  P4SO  MEDICAL  CENTER  ^1  Paso,  Texas 

S.  LEIGHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-2110 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M. 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

Diplomates,  American  Board  of  Orthopaedic  Surgery 

WELLINGTON  J.  PINDAR,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas 

JGSEPH  CASTAGNG,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-8I5I  El  Paso.  Texas 

RCBERT  N.  CAYLCR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas 

WILLIAM  1.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-266!  El  Paso.  Texas 

CLEMENT  0.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas 

E.  S.  CRCSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 

In  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas 

WICKLI'FFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'te  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Oiplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

HAROLD  D.  DOW,  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W 8th  Phone  PL  8-3641  Seminole.  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

610  University  Towers 

(900  N.  Oregon  St.  915-532-2697  El  Paso,  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 

Radioactive  Isotopes  Cobalt  Beam  Therapy 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  f 

R.  S.  CLAYTON,  M.D.  ) ^oJ^LcI^o^tv" 

J.  E.  WHITE,  M.D.  i 

F.  M.  BEHLKE,  M.D.  / 

Pathology: 

M.  S.  HART,  M.D.  j 

\A/  r~  kx  r-cc  kx  n Diplomates,  American 

W.  G.  McGEE,  M.D.  r Pathology 

O.  R.  RAMOS,  M.D.  ( 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  ^Medical  Arts  Building 

1501  Arizona  Ave..  Suite  2A  415  E.  Yandell  Drive.  Suite  105 

915-533-4478  915-533-6926 

El  Paso.  Texas 

LESTER  C.  FEENER,  M.D.,  RA.C.P. 

Oiplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

■404  Banner  Bldg.  915-532-5771  El  Paso.  Texas 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Oiplomate.  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Oiplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

MANUEL  HERNANDEZ,  M.D. 

Oiplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso.  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N,  Oregon  St.  915-532-8130  El  Paso,  Texas 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr.  915-533-3443  El  Paso,  Texas 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Oiplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

nil  El  Paso  National  Bank  Bldg.  915-532-3323  El  Paso.  Texas 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 
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W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso  .Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D..  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  E!  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 
Wm.  ARNOLD  PITCHFORD,  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 


Suite  15-B  915-533-6268 

El  Paso  Medical  Center 


1501  Arizona  Ave. 
El  Paso.  Texas 


ROYCE  C.  LEWIS,  JR.,  M.D. 

Dipiornate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3702  21st  St.,  Suite  9 806-763-8281  Lubbock,  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 


415  E,  Yandell  Dr. 


915-532-2403 


E!  Paso,  Texas 


TRUETT  L.  MADDOX,  D.D.S. 
ORAL  SURGERY 


Suite  I2A  El  Paso  Medical  Center 

Phone  915-532-3659 


1501  Arizona  Ave. 
El  Paso.  Texas 


WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN.  M.D. 

ROBERT  LEHMAN.  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas 

GEORGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Cana!  505-885-5240  Carlsbad.  New  Mexico 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

E.  A.  Latimer,  Jr.,  M.D. 
H.  D.  Johnson.  D.D.S. 

ROSWELL 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Orthodontist 

NEW  MEXICO 


CHARLES  J.  McGOEY,  M.D. 

INTERNAL  MEDICINE 


206  Coronado  Bldg. 
P.  O.  Box  2185 


505-983-3201 
Santa  Fe,  N.  M.  87501 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 


3313  Fort  Blvd. 


915-566-9131 


El  Paso,  Texas 


OTIS  MOSELEY,  M.D. 


8401  Constitution  NE 
Albuquerque,  N.  M.  871 12 


Telephone 
505-298-541 1 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 


2101  N.  Oregon 


UROLOGY 

915-533-8986 

915-533-8552 


El  Paso,  Texas  79902 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr..  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.CS.* 
Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 
Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona 

JAMES  M.  OVENS.  M.D. 

T.A.C.S..  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

333  W,  Thomas  Road  602-279-7301  Phoenix,  Ariz. 
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M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  602-254-8841  Phoenix,  Arizona 

JACK  0.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobaltf.o  — Teletherapy 
lOl  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas 

WINSLOW  P.  STRATEMEYER.  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-533-8051  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-faclal  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER.  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  915-532-1495  El  Paso.  Texas 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Buiding  6 915-532-4689 

El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

{Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

0.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  915-532-9449  El  Paso.  Texas 

RICHARD  P.  WAGGONER.  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

500  W.  Alameda  505-522-1090  Roswell,  N.M. 

94 


SOUTHWESTERN  MEDICINE 


SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 
8032  N,  Mesa  9I5-58‘1-I488  El  Paso,  Texas 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  'F.A.C.S. 

Diplomates  American  Board  of  Surgery 
1203  Medpark  Dr.  505-524-3576  Las  Cruces,  N.M. 

INTERNIST  — to  join  multi-specialty  group. 
Three  open-staff  hospitals  nearby.  Excellent 
public  schools.  Write  or  call;  A.  R.  Best,  MD, 
'i’hc  Gilbert  Medical  and  Surgical  Clinic,  101 
South  O’Connor  Road,  Irving,  Texas.  Tele- 
phone: Blackburn  4-6153.  Call  Collect. 

GENERALIST  — for  practice  of  general  and 
industrial  medicine  with  multi-specialty  group. 
Three  open-staff  hospitals  nearby.  Excellent 
schools.  Write  or  call:  A.  R.  Best,  MD,  The 
Gilbert  Medical  and  Surgical  Clinic,  101  South 
O'Connor  Road,  Irving,  Texas.  Telephone: 
Blackburn  4-6153.  Call  Collect. 

DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 

616  Mills  Building  915-542-0261 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

El  Paso,  Texas 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Proposed  New 

Hotel  Dieu  School  of  Nursing 


She  simply  sits  while  the  party  goes  on  around  her, 
already  used  to  being  the  girl  who  is  left  out. 

She  tries  to  lose  weight— but  her  emotions 
won't  let  her.  She  becomes  irritable  and  depressed 
when  she  doesn't  eat,  and  anxious  when  she 
considers  her  luture.  So  each  time  she  gives  up. 

"What  can  I do?"  she  asks  when  she  visits  your  ollice. 
"How  can  I ever  stay  on  a diet  and  lose  weight?" 

A PARTICULAR  COMBINATION  OF  ACTIONS 

Ambar  J Extentabs 

melhamphetamtne  hydrochloride  15  mg.,  phenobarbital  64  8 mg  (1  gr.) 
(Warning:  may  be  habil  forming). 

FOR  THE  NEEDS  OF  THE  DIETING  WOMAN 


A H.  Robins  Co.,  Inc. 

Richmond,  Va.  23220 

LIBHA.'iV  OOM.Gl-:  Jr  i'i  Y3  IC  OF 

Pnil.A.  : ir; 
l9  oJUTn  Si* 

i.  LALi£L.P:i irt  , PA, 


Ambar  is  formulated  to  specifically  meet  both  the 
physical  and  emotional  needs  of  the  woman  who 
is  trying  to  lose  weight.  Methamphetamine  hydro- 
chloride has  a powerful  suppressant  effect  on  the 
appetite  and  also  provides  a gentle  psychic  lift  to 
improve  mood  and  encourage  activity.  The  pheno- 
barbital component,  through  its  classic  calming 
action,  helps  control  irritability  and  anxiety,  and 
helps  counteract  excessive  CNS  stimulation. 

Also  available;  Ambar  Extentabs®—  methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.6  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 

BRIEF  SUMMARY  / Indications:  Ambar  suppresses  appetite 
and  helps  offset  emotional  reactions  to  dieting.  Side  Effects: 
Nervousness  or  excitement  occasionally  noted,  but  usually 
infrequent  at  recommended  dosages.  Slight  drowsiness  has 
been  reported  rarely.  Precautions:  Administer  with  caution 
in  the  presence  of  cardiovascular  disease  or  hypertension. 
Contraindications:  Hypersensitivity  to  barbiturates  or  sym- 
palhomimetics;  patients  with  advanced  renal  or  hepatic 
disease.  See  package  insert  for  further  details. 
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© co- 

PYRONIL 

^VBIOtUTAMINI 

COMPOUND 


for 

quick  relief 
that  lasts 
and  lasts 


Additional  information  available  to  physicians  upon  request. 
ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206. 


700807 
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© SUSPENSION 

CO-PYRONIL 


PYRROBUTAMINE 

COMPOUND 


No.  342  , 


^ PUIVUUS 

co-pyronil 

^▼MOtUTAMiNi 

COMPOUND 

^•diatric 


Destroys  Trichomonads  Wherever  They  Are 


Flagyl  seeks  out  the  sites  where  trichomonads 
hide.  Only  a systemic  agent  can.  Only  Flagyl 
does,  selectively  and  effectively. 

■7.  Flagyl  destroys  trichomonads  in  the  inner 
crypts,  glands  and  cavities  of  the  genitouri- 
nary tract  in  both  women  and  men.  Conse- 
quently, Flagyl  is  capable  not  only  of  curing 
trichomoniasis  in  women  but  also  of  prevent- 
ing reinfection. 

Correctly  used,  with  due  attention  to  repeat 
courses  of  treatment  for  resistant,  deep-seated 
invasion  and  to  the  presumption  of  reinfection 
from  male  consorts,  Flagyl  has  repeatedly  pro- 
duced up  to  100  per  cent  cure  in  large  series 
of  patients. 

When  the  diagnosis  of  trichom.oniasis  is 
positive,  Flagyl  is  positive. 

Dosage  and  Administration  — In  women:  one  250- 
mg.  oral  tablet  three  times  daily  for  ten  days.  A vag- 
inal insert  of  500  mg.  is  available  for  local  therapy 
when  desired.  When  the  inserts  are  used  one  vagi- 
nal insert  should  be  placed  high  in  the  vaginal  vault 
each  day  for  ten  days,  and  concurrently  two  oral 
tablets  should  be  taken  daily. 


In  men  in  whom  trichomonads  have  been  demon- 
strated: one  250-mg.  oral  tablet  twice  daily  for  ten 
days. 

Contraindications  — Pregnancy;  disease  of  the  cen- 
tral nervous  system;  evidence  or  history  of  blood 
dyscrasia. 

Precaution  — Complete  blood  cell  counts  should  be 
made  before,  during  and  after  therapy,  especially  if 
a second  course  is  necessary. 

Side  Effects  — Infrequent  and  minor  side  effects  in- 
clude nausea,  metallic  taste,  furry  tongue  and  head- 
ache. Other  effects,  all  reported  in  an  incidence  of 
less  than  1 per  cent,  are  diarrhea,  dizziness,  vaginal 
dryness  and  burning,  dry  mouth,  rash,  urticaria, 
gastritis,  drowsiness,  insomnia,  pruritus,  sore  tongue, 
darkened  urine,  anorexia,  vomiting,  epigastric  dis- 
tress, dysuria,  depression,  vertigo,  incoordination, 
ataxia,  abdominal  cramping,  constipation,  stomati- 
tis, numbness  of  an  extremity,  joint  pains,  confu- 
sion, irritability,  weakness,  flushing,  cystitis,  pelvic 
pressure,  dyspareunia,  fever,  polyuria,  incontinence, 
decreased  libido,  nasal  congestion,  proctitis  and  py- 
uria. Elimination  of  trichomonads  may  aggravate 
candidiasis. 

Dosage  Forms 

Oral— 250-mg.  tablets.  Vaginal— 500-mg.  inserts 
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Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

• 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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ARIZONA  FOUNDATION  FOR 


5055  North '34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 

include  volley  ball,  ping  pong,  shufHeboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  Ametican  Psychiatric -Association 


PSYCHIATRIC  hospital 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Psychiatrist  in  Chief 

Perry  C.  Talkington,  M.D. 

Medical  Director 

Charles  L.  Bloss,  M.D. 

Clinical  Director 

Howard  M.  Burkett,  M.D. 

Associate  Psychiatrists 
James  K.  Peden,  M.D. 

Jerry  M.  Lewis,  M.D. 

Ward  G.  Dixon,  M.D. 
Claude  L.  Jackson,  M.D. 

E.  Clay  Griffith,  M.D. 

John  Henry  Reitmann,  M.D 


Dode  Mae  Hanke,  M.D. 
Maurice  S.  Green,  M.D. 

Doyle  I.  Carson,  M.D. 

Stanley  L.  Seaton,  M.D 
Thomas  H.  Allison,  M.D. 

Clinical  Psychology 
David  Lipsher,  Ph.D. 

Dale  R.  Turner,  Ph  D. 

John  T.  Gossett,  Ph.D. 

Social  Work 

Robert  M.  O’Connor,  M.S.S.W. 
Barbara  Lewis,  M.S.S.W, 
Carroll  David,  M.S.S.W. 

Gay  Jurgens,  M.S.S.W. 


Gerald  Spalding,  M.S  W. 

Sally  Stansfield,  M.S.W. 

Business  Manager 

Ralph  M Barnette,  B.B.A. 

Occupational  Therapy 

Geraldine  Skinner,  B.S.,  O.T.R.,  Director 
Virginia  Darling,  B.S.,  O.T.R. 
Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 
Jacquelyn  Vaughn,  B.S.,  R.T. 

Claudette  Gardner,  B.A.,  Drama 
Mary  Russell,  B.S.,  Music 
Director  of  Nurses 

Frances  Lumpkin,  R.N.,  E.S 


Evergreen  1-7181 


Dallas,  Texas  75223 


P.  0.  Box  11288 
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A hoy,  a man, 
a shared  interest. . . 


. . . vital  elements  in  the  Devereux 
therapeutic  camping  programs. 

Opportunities  for  the  development 
of  meaningful  individual  relation- 
ships with  mature,  understanding 
staff  members  provide  a fundamental 
treatment  basis. 

Residential  camps  in  Pennsylva- 
nia, California,  Texas,  Massachusetts 
and  Maine  for  emotionally  disturbed 
and  mentally  retarded  children  and 
young  adults. 


THE  DEVEREUX 
FOUNDATION 

A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 
Founder  and  Consultant  President  and  Director 

FOR  INFORMATION  AND  LITERATURE 
Devon,  Pennsylvania  and  Rutland,  Massachusetts 
Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Penna.  19333 

Santa  Barbara  (Box  1079),  California 

Keith  A.  Seaton,  Director  of  Admissions 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

Proposed  New 

Hotel  Dieu  School  of  Nursing 


Victoria  (Box  2666),  Texas 
Richard  D.  Grant,  Registrar 
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Program  Announced  for  10th  Annual 
Ruidoso  Summer  Clinic 


The  complete  program  for  the  10th  annual 
Ruidoso  Summer  Clinic,  sponsored  by  the  New 
Mexico  Chapter  of  the  American  Academy  of 
General  Practice,  to  be  held  in  Ruidoso,  New 
Mexico,  July  24-27,  1967,  has  been  announced. 


Physicians  in  attendance  at  the  four  morning 
sessions  will  earn  12  hours  of  Category  1 credit. 
The  Faculty  for  the  meeting  is  being  provided 
by  the  University  of  New  Mexico  School  of  Medi- 
cine. The  registration  fee  will  be  $40,  which  will 
include  the  buffet  luncheon  on  Monday.  Head- 
quarters for  the  meeting  is  the  Chaparral  Motel. 

The  program  is  as  follows: 

Monday  — July  24 


Presiding: 

8:00  a.m. 
8:30  a.m. 

9:05  a.m. 


9:40  a.m. 


10:15  a.m. 
10:30  a.m. 


11:05  a.m. 


Paul  A.  Fell,  MD,  Doming,  President, 
New  Mexico  Chapter  AAGP 
Registration 

“The  Diagnosis  of  Malabsorption” 
Jerry  Trier,  MD,  Associate  Professor 
of  Medicine 

“Some  Problems  in  the  Surgical 
Management  of  Gall  Stones” 

James  S.  Clarke,  MD,  Professor  and 
Chairman,  Department  of  Surgery 
“A  Practical  Approach  to  Renal 
Vascular  Hypertension”  Solomon 
Papper,  MD,  Professor  and  Chair- 
man, Department  of  Medicine 
Coffee 

“Problems  in  the  Care  of  Chronic 
Illness”  Robert  A.  Senescu,  MD,  Pro- 
fessor and  Chairman,  Department  of 
Psychiatry 

Panel:  Questions  and  Discussion 
Moderator:  George  M.  Boyden,  MD, 
Assistant  Professor  of  Medicine 


12:30  p.m. 


Presiding: 


8:00  a.m. 
8:30  a.m. 

9:05  a.m. 

9:40  a.m. 


10:15  a.m. 
10:30  a.m. 


11:05  a.m. 


Presiding: 


8:00  a.m. 
8:30  a.m. 


Panelists:  Drs.  Clarke,  Papper,  Senes- 
cu and  Trier. 

Buffet  Luncheon 

Speaker:  Reginald  H.  Fitz,  MD,  Dean 
and  Professor  of  Medicine 

Tuesday  — July  25 

C.  W.  Carroll,  MD,  Las  Cruces, 
Secretary  - Treasurer,  New  Mexico 
Chapter  AAGP 
Registration 

“The  Emergency  Care  of  Head  In- 
juries” Ralph  J.  Kaplan,  MD,  In- 
structor, Department  of  Surgery 
“The  Emergency  Care  of  Urinary 
Tract  Injury”  Ian  C.  S.  Knight,  MD, 
Assistant  Professor  of  Surgery 
“The  Emergency  Care  of  Chest  In- 
jury” Daniel  E.  Smith,  MD,  Assistant 
Professor  of  Surgery 
Coffee 

“Orthopedic  Emergencies” 

J.C.F.  Simpson,  MD,  Instructor, 
Department  of  Surgery 
Panel:  “The  Management  of  the 
Patient  with  Multiple  Injuries” 
Moderator:  James  S.  Clarke,  MD 
Panelists:  Drs.  Kaplan,  Knight,  Simp- 
son and  Smith 

Wednesday  — July  26 

Henry  L.  Wall,  MD,  Artesia,  Vice- 
President,  New  Mexico  Chapter 
AAGP 
Registration 

“Present  Management  of  Hydroce- 
phalus” Michael  Pollay,  MD,  As- 
sistant Professor  of  Surgery  and  Rus- 
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sell  Snyder,  MD,  Assistant  Professor 
of  Pediatrics  and  Medicine 
9:20  a.m.  “Innocent  Murmurs  in  Childhood” 
Robert  F.  Castle,  MD,  Associate  Pro- 
fessor of  Pediatrics 
10:10  a.m.  Coffee 

10:30  a.m.  “Practical  Fluid  Therapy  of  Diarr- 
heal Dehydration  in  Infants”  Alice 
H.  Cushing,  MD,  Instructor,  Depart- 
ment of  Pediatrics 


1 1 :20  a.m.  “Streptococcal  Diseases  in  New  Mex- 
ico” Edward  A.  Mortimer,  Jr.,  MD, 
Professor  and  Chairman,  Department 
of  Pediatrics 

Questions  and  Discussion  will  be  held 
after  each  paper. 

7:00  p.m.  Dinner 

Speaker;  Carroll  L.  Witten,  MD, 
Louisville,  Kentucky,  President, 
American  Academy  of  General  Prac- 
tice. 


Presiding: 

8:00  a.m. 
8:30  a.m. 

9:05  a.m. 
9:40  a.m. 


10:15  a.m. 
10:30  a.m. 


1 1 :05  a.m. 


Thursday  — July  27 
Edward  D.  Fikany,  MD,  Fort  Sum- 
ner, President-Elect,  New  Mexico 
Chapter  AAGP 
Registration 

“Complications  of  Pneumonia” 
William  S.  Curran,  MD,  Assistant 
Dean  of  Student  Affairs  and  Assistant 
Professor  of  Medicine 
“Office  Bacteriology”  U.  G.  Hodgin, 
MD,  Clinical  Associate  in  Medicine 
“Gram  Negative  Bacteremic  Shock” 
Alexander  L.  Kisch,  MD,  .Assistant 
Professor  of  Medicine 
Coffee 

“Recent  Progress  in  Antibiotic  Ther- 
apy” Darwin  L.  Palmer,  MD,  In- 
structor, Department  of  Medicine 
Panel:  Questions  and  Discussion 
Moderator:  Reginald  H.  Fitz,  MD 
Panelists:  Drs.  Curran,  Hodgin,  Kisch 
and  Palmer 


The  Teenager  and  the  Sexual  Revolution 


Max  Levin,  MD,  New  York  City 


The  teenager  today  is  the  victim  of  a swindle. 
This  applies  especially  to  the  teenage  girl.  She  is 
being  sold  a false  bill  of  goods.  She  is  beguiled  by 
the  rosy  promises  of  the  new  era.  She  is  told  that 
moral  standards  belong  to  the  dead  past  and  that 
henceforth  the  watchword  is  freedom.  The  girl 
today  goes  off  to  college  with  a new  sense  of  ex- 
citement. She  will  now  live  it  up.  There  will  be 
gay  football  weekends,  with  wild  parties  at  the 
fraternity  house  followed  by  parties  just  for  two 
at  the  motel.  But  she  is  not  shown  the  small  print 
in  the  contract.  She  is  told  nothing  of  the  cost  of 
sexual  freedom,  of  its  threat  to  her  emotional 
health  and  well-being. 

Clinical  Professor  of  Neurology,  New  York  Medical  College.  Flower 
& Fifth  Avenue  Hospitals,  New  York,  N.Y.  10029. 

Delivered  at  “A  Symposium  on  Sexual  Problems  in  Clinical 
Practice’*  held  by  the  El  Paso  County  Medical  Society  and  the 
El  Paso  Chapter  of  the  American  Academy  of  General  Practice, 
El  Paso,  March  3,  1967. 


Freedom  is  a good  thing,  but  only  if  we  have 
a mature  understanding  of  what  it  means.  The 
child  has  an  immature  understanding:  to  him  it 
means  simply  that  you  can  do  as  you  please.  But 
to  the  mature  mind  freedom  has  a higher  mean- 
ing: it  means  the  capacity  to  dev’elop  and  to  realize 
your  creative  potentialities  and  to  live  up  to  your 
responsibilities  without  hindrance  from  within. 

Freud 

The  confusion  that  is  causing  so  much  mischief 
today  is  due  in  part  to  a misunderstanding  of 
Freud.  When  Freud  came  upon  the  scene  at  the 
turn  of  the  century,  he  became  a hero  to  the 
Greenwich  Village  bohemians.  He  spoke  of  the 
evils  of  “repression,”  and  they  thought  he  had 
given  them  a scientific  basis  for  their  philosophy 
of  free  love.  By  the  same  token,  he  was  denounced 
by  religious  groups  as  an  exponent  of  immorality. 
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Both  groups  did  him  an  injustice.  They  misunder- 
stood what  he  meant  by  repression.  Freud  was 
not  referring  to  overt  behavior.  He  did  not  mean 
that  we  must  gratify  every  sex  desire  and  act  out 
every  impulse.  He  was  referring  to  internal  behav- 
ior, the  behavior  that  goes  on  in  our  minds.  People 
have  all  kinds  of  thoughts  and  fantasies,  and  since 
they  are  often  associated  with  shame  and  guilt, 
people  try  to  “repress”  them.  Freud  said  we  must 
not  be  afraid  of  our  thoughts  and  fantasies.  They 
have  meaning,  and  we  must  face  them  and  try  to 
understand  them.  In  this  connection  it  is  note- 
worthy that  his  own  personal  behavior  was  beyond 
reproach.  Freud  had  many  enemies,  in  the  medical 
profession  and  the  academic  world,  and  they  would 
have  been  glad  to  come  forth  with  evidence  that 
he  was  an  immoral  man,  with  mistresses  all  over 
Vienna.  But  never  did  they  find  any  deviation 
from  the  highest  standards  in  his  personal  life. 

Freud  helped  to  set  us  free  from  the  supersti- 
tions of  our  grandfathers.  In  those  early  days  sex 
was  looked  upon  as  something  dirty,  useful  only 
for  the  purpose  of  procreation.  To  the  woman  it 
was  no  more  than  a “wifely  duty,”  designed  to 
satisfy  the  animal  passions  of  her  husband.  She 
was  not  supposed  to  enjoy  it.  The  topic  of  sex 
was  taboo.  You  could  look  through  ail  the  maga- 
zines of  the  day  and  you  would  not  find  a single 
article  on  the  topic,  “Sex  and  the  College  Girl.” 
Today  our  eyes  have  been  opened,  and  we  know 
that  a woman  can  and  should  enjoy  sex  as  much 
as  a man. 

We  will  gain  insight  into  human  sexuality  from 
the  contrast  between  man  and  lower  animals.  In 
lower  animals  copulation  is  possible  only  when  the 
female  is  in  heat,  whereas  in  man  it  can  take  place 
at  any  stage  of  the  monthly  cycle.  This  shows  that 
sex  serves  a purpose  beyond  procreation.  What  is 
this  additional  purpose?  Clearly  sex  serves  a psy- 
chological purpose;  it  enables  a man  and  wife  to 
grow  emotionally  and  to  reach  emotional  maturity. 
The  hallmark  of  maturity  is  the  capacity  to  give 
of  oneself.  The  infant  cannot  give,  he  can  only 
receive.  Only  as  he  matures  does  he  appreciate 
and  acquire  the  capacity  to  give.  Emotional  ma- 
turity finds  its  great  test  in  the  sexual  relationship 
of  a man  and  wife.  The  mature  husband  and 
wife  live  by  the  precept,  “It  is  more  blessed  to  give 
than  to  receive.”  The  act  of  love  is  the  supreme 
example  of  an  interpersonal  relationship..  The 
partners  must  be  more  eager  to  give  sexual  satis- 
faction than  to  receive  it. 


Peace  of  Mind 

In  the  sex  act  the  wife  can  easily  be  derailed  in 
the  build-up  of  erotic  tension  that  leads  up  to  the 
orgasm.  Nothing  disturbs  a wife  as  much  as  the 
feeling  that  her  husband  is  selfish,  that  he  is  con- 
cerned with  his  own  satisfaction  and  not  with  hers. 
Every  psychiatrist  has  heard  complaints  about  the 
“inconsiderate”  husband.  But  when  the  wife  knows 
that  her  husband’s  dearest  wish  is  to  make  sure 
that  she  too  will  be  satisfied,  she  goes  to  bed  with 
him  eagerly,  with  a feeling  of  security  and  peace 
of  mind,  and  this  is  the  optimum  condition  for  her 
success  in  reaching  a climax. 

A devoted  husband  and  wife  reach  the  summit 
of  their  potentiality  as  human  beings  in  the  sex 
act,  when,  in  their  quest  of  the  orgasm,  each  one’s 
innermost  thought  is  not  the  satisfaction  he  hopes 
to  get  for  himself,  but  that  which  he  hopes  to  be 
able  to  give  to  his  partner. 

The  early  years  of  a marriage  are  a time  of 
learning,  of  emotional  growth.  The  husband  and 
wife  get  to  “know”  each  other.  They  explore  each 
other’s  sex  needs  and  learn  how  to  satisfy  them, 
and  in  the  process  they  learn,  as  never  before,  the 
deep  satisfaction  that  comes  from  giving,  from 
putting  the  partner’s  welfare  above  one’s  own. 
The  sexual  fulfillment  they  attain  strengthens  the 
bond  that  brought  them  to  the  altar,  and  thereby 
it  fortifies  the  home  they  have  established  for  their 
children. 

And  so  we  see  that  sex  in  man  goes  beyond  the 
purpose  of  procreation.  It  is  an  instrument  for  the 
growth  of  character.  It  takes  a boy  and  girl  and 
helps  them  to  grow  up  and  become  a mature  hus- 
band and  wife,  a good  father  and  mother.  It 
enables  them  to  realize  their  highest  potentialities. 

But  the  exponents  of  the  new  era  see  none  of 
this.  They  are  blind  to  the  role  of  sex  as  an  instru- 
ment in  the  growth  of  character.  They  degrade 
sex,  for  they  reduce  it  to  a mere  self-indulgence. 
In  promoting  sexual  freedom,  they  say  nothing 
of  the  cost.  The  young  unmarried  woman  sells 
herself  short  when  she  gives  herself  to  a man  who 
wants  only  to  seduce  her.  She  diminishes  herself 
in  her  own  eyes  as  well  as  in  his. 

Inner  Turmoil 

One  of  the  slogans  of  the  day  is  “permissiveness 
with  affection.”  The  meaning  is  that  a girl  would 
be  wise  not  to  have  relations  promiscuously  with 
every  boy  she  knows,  but  it’s  different  when  she 
and  her  boy  friend  have  genuine  affection  for 
each  other.  Well,  here  is  how  a high  school  teacher 
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got  the  message.  She  had  attended  a lecture  on 
permissiveness  with  affection,  and  she  was  grateful 
for  the  help  it  gave  her.  She  expressed  it  in  these 
words:  “Now  I have  an  answer;  I just  tell  the 
boys  and  girls  that  they  have  to  consider  both  sides 
of  the  question:  Will  sexual  intercourse  strengthen 
or  weaken  their  relationship?”  This  was  not  a 
college  teacher,  it  was  a high  school  teacher.  Imag- 
ine the  turmoil  in  the  mind  of  a high  school  girl : 
in  the  afternoon  she  heard  from  her  teacher  that 
the  question  has  two  sides,  and  now  in  the  evening 
she  is  being  propositioned  by  her  boy  friend  who 
assures  her  that  intercourse  will  strengthen  rather 
than  w'eaken  their  relationship. 

The  dangers  of  premarital  intercourse  go  beyond 
venereal  disease  and  pregnancy.  Even  if  venereal 
disease  were  abolished  and  contraceptive  methods 
were  developed  to  the  point  of  perfect  reliability, 
premarital  chastity  would  still  be  in  the  best  in- 
terest of  the  young  woman.  It  would  be  to  her 
advantage  from  the  standpoint  of  emotional  health. 

A young  couple  is  engaged  but  marriage  has  to 
be  delayed.  The  young  man  is  burning  with  love 
and  desire,  and  they  wonder  why  they  can’t  start 
now.  Aren’t  we  always  being  told  that  the  smart 
course  of  action  nowadays  is  to  buy  now,  pay  later? 
But  this  principle  is  risky.  When  a girl  goes  to  bed 
with  her  fiance,  she  might  suffer  from  uncertainty 
and  anxiety.  She  might  wonder  if  he  is  on  the 
level.  Is  he  possibly  playing  a game?  Is  he  thinking 
that  maybe  after  he  has  enjoyed  her  favors  for  a 
few  months,  he  might  get  tired  of  her  and  want 
to  switch  to  another  girl?  And  even  if  she  has 
faith  in  his  integrity,  she  might  still  be  afraid.  She 
might  think,  “I  have  faith  in  my  sweetheart,  but 
after  all  he’s  only  human.  Is  there  any  chance  that 
if  I do  go  to  bed  with  him,  he  will  lose  his  respect 
for  me?”  Now  if  a man  has  any  sense  he  will  know 
that  these  anxieties  might  arise  to  disturb  his  girl. 
If  he  is  deeply  in  love,  he  w'ould  give  his  right  arm 
to  save  her  from  pain.  Nothing  in  the  world  is  as 
important  to  him  as  her  welfare  and  peace  of  mind. 
And  if,  in  that  spirit,  he  restrains  himself,  she  will 
understand  why.  She  will  be  grateful  for  this  dem- 
onstration of  his  concern  for  her  welfare,  and  this 
will  strengthen  her  love  for  him.  To  put  the  matter 
in  terms  of  economics,  what  better  investment  can 
a man  make  than  a policy  of  self-restraint  that 
will  strengthen  his  girl’s  love  for  him  and  make 
her  a better  wife  in  years  to  come?  He  will  be  pay- 
ing a price,  in  terms  of  postponement  of  sexual 
gratification,  but  the  cost,  the  investment,  will  one 
day  return  him  dividends  beyond  measure. 


Legitimate  Question 

There  is  a legitimate  question  that  will  occur  to 
an  engaged  couple:  “How  do  we  know  we  will  be 
sexually  compatible?  Shouldn’t  we  test  the  matter 
now,  before  it’s  too  late?”  Forty  years  ago  Judge 
Lindsey  had  the  same  idea.  He  was  appalled  by 
the  growing  divorce  rate,  and  he  knew  that  many 
marriages  fail  because  of  sexual  incompatibility. 
He  proposed  a plan,  which  he  called  companionate 
or  trial  marriage.  The  young  couple  would  live 
together  as  man  and  wife  for  a few  months,  and 
only  if  they  proved  to  be  compatible  would  the 
marriage  become  legal.  The  plan  seemed  sensible, 
but  it  never  got  off  the  ground.  Quite  aside  from 
legal  and  religious  objections,  the  plan  is  psycho- 
logically unsound,  for  it  would  give  rise  to  too 
many  “false  negatives.”  The  proposal  of  a trial 
marriage  might  w'ell  fill  a girl  with  dismay.  A 
woman  wants  a man  who  is  so  sure  of  his  love  for 
her  that  he  knows  he  can’t  live  without  her,  and 
he  will  assume  any  risk  if  only  she  will  give  him 
her  hand.  If  the  girl  accepted  the  proposal  and 
they  put  themselves  to  the  test,  her  doubts  and 
anxieties  might  block  her  response  in  the  sex  act 
and  she  might  fail  to  reach  the  orgasm.  And  so 
they  might  come  to  the  sad  conclusion  that  they 
are  not  compatible,  where  they  would  have  been 
had  they  waited  till  their  wedding  night.  The  test 
would  hav’e  produced  a false  negati\'e.  The  test  of 
sexual  compatibility  is  too  important  to  be  imder- 
taken  except  under  the  most  favorable  conditions. 
The  optimum  condition  is  marriage,  a union  of 
two  people  whose  de\otion  to  each  other  is  so 
great  that  they  are  willing  to  pledge  their  future 
together,  gamble  though  it  be. 

There  is  another  psychological  objection  to  trial 
marriage.  Consider  a woman  shopping  for  a dress. 
She  goes  to  two  different  shops.  In  one  of  them 
she  has  the  privilege  of  taking  the  dress  home  on 
approval;  she  can  return  it  if  she  decides  she 
doesn’t  like  it.  In  the  other  shop  she  doesn’t  have 
this  privilege;  all  sales  are  final.  Her  behavior  will 
be  different  in  the  two  shops.  In  one  shop  she  will 
buy  impulsively.  She  figures  she  has  nothing  to 
lose:  she  can  always  take  the  dress  back.  In  the 
other  shop  she  will  be  more  careful  in  her  selection. 
The  same  is  true  of  marriage.  Impulsive  judgment 
does  not  promote  the  chances  of  marital  success. 

A disturbing  sign  of  the  times  is  the  Report  on 
“Sex  and  the  College  Student”  that  was  issued 
recently  by  the  Group  for  the  Ad\'ancement  of 
Psychiatry.  The  Report  was  prepared  by  the  Com- 
mittee on  the  College  Student,  hereinafter  referred 
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to  as  the  Committee.  The  Group  is  made  up  of 
important  and  influential  psychiatrists  whose 
opinions  are  treated  with  respect,  as  they  deserve 
to  be.  According  to  the  New  York  Times  the 
Report  was  acclaimed  by  the  president  of  a leading 
women’s  college  who  called  it  “a  book  by  people 
with  wisdom,  wide  professional  knowledge  of  col- 
lege students,  understanding  and  compassion.” 

The  Case  of  Sally 

The  Report  is  disturbing  because  it  will  encour- 
age the  college  coed  to  reject  the  ideal  of  pre- 
marital chastity.  The  Committee  quoted  at  length 
the  case  of  a coed  named  Sally.  Sally  entered 
college  with  the  thought  that  she  would  remain 
a virgin,  but  she  changed  her  mind  in  her  junior 
year,  when  she  met  a boy  with  whom  she  developed 
a close  bond.  Here  is  how  she  explained  it: 

“It  got  to  the  point  where  it  really  got  frustrat- 
ing not  doing  it.  We  had  been  going  out  together 
seven  or  eight  months  and  it  seemed  — if  you  feel 
strongly  about  a person  and  if  you  really  love  him 
— I don’t  see  anything  really  wrong  about  it,  be- 
cause it  is  a complete  relationship,  as  complete 
as  for  some  people  who  get  married.  This  is  one 
action  where  you  give  everything  you  have  to  the 
other  person.  ...  It  would  have  been  almost  wrong 
to  keep  holding  back  something  that  I really 
wanted  to  give  him.” 

The  Committee  chose  the  case  of  Sally  to  illus- 
trate what  they  regard  as  a constructive  attitude. 
They  wrote: 

“In  her  attempts  to  make  decisions,  she  recog- 
nized clearly  the  special  nature  of  her  relationship 
with  this  particular  boy  and  she  made  the  judg- 
ment that  it  warranted  intimacy.  . . . Growth  is 
shown  by  Sally’s  ability  to  develop  flexible  attitudes 
toward  the  possibility  of  intercourse.  Her  values 
appear  to  be  consistent.  She  demonstrates  a re- 
sponsiveness to  life  experience  and  a capacity  to 
learn  from  them  and  to  make  choices.  Rigidity, 
the  necessity  to  cling  unyieldingly  to  a set  of  fixed 
attitudes  without  the  exercise  of  judgment,  is 
usually  indicative  of  anxiety  and  a lack  of  freedom 
to  learn.” 

The  Committee  wrote  further:  “Issues  of  sexual 
morality  are  complex.  . . . The  oversimplification 
of  the  moral  position  in  which  abstinence  equals 
right  and  indulgence  equals  wrong  is  not  at  all 
consistent  with  conduct  at  most  colleges  or  in 
society  at  large.” 

The  Committee  derided  this  “oversimplifica- 
tion” and  they  preferred  the  “flexibility”  shown  by 


Sally.  They  wrote:  “Abstinence  may  simply  reflect 
inability  to  embrace  sexual  pleasure  during  ado- 
lescence.” They  used  the  the  word  “may”  but  some 
readers  will  overlook  this  word  and  will  conclude 
that  in  the  eyes  of  competent  psychiatrists  ab- 
stinence is  a sign  of  neurotic  inhibition. 

The  statement  that  abstinence  may  be  due  to 
neurotic  inhibition  is  an  example  of  the  proposition 
that  the  truth  can  lead  one  astray.  The  statement 
is  eminently  correct,  for  there  are  cases  of  sexual 
disorder  arising  from  neurotic  mechanisms.  But 
the  statement,  impeccable  though  it  be,  can  have 
a mischievous  eflfect  on  the  reader.  It  can  stir  up 
in  her  the  impulse  to  prove  to  herself  that  she  is 
not  one  of  those  miserable  neurotic  creatures  who 
cannot  “embrace  sexual  pleasure.”  This  reminds 
one  of  a popular  pitch  of  the  young  man  bent  on 
seduction.  The  girl  is  hesitant,  and  he  pressures 
her  with  the  argument  that  her  hesitation  is  a sign 
of  “frigidity.” 

To  be  fair  to  the  Committee,  let  me  say  that 
they  did  not  openly  advise  the  coed  to  reject  the 
policy  of  self-restraint.  But  neither  did  they  recom- 
mend it.  In  essence  they  went  along  with  the  high 
school  teacher  who  told  her  students  they  must 
consider  “both  sides  of  the  question.”  The  Com- 
mittee told  the  coed  she  must  make  a choice  and 
they  praised  Sally  for  the  “flexibility”  which  in 
their  opinion  is  revealed  in  the  choice  that  she 
made. 

Choice  or  a Snare 

Now  when  you  tell  people  that  they  have  a 
choice,  you  may  be  sure  that  some  of  them  will 
make  the  wrong  choice.  The  pressures  that  con- 
front the  adolescent  girl  are  confusing  to  her,  and 
she  needs  our  help.  “You  have  a choice”  is  not  the 
message  that  will  help  her.  Our  message  to  her 
should  be  this:  “The  choice  that  some  people  say 
you  have  is  a snare.  Premarital  chastity  is  in  your 
own  best  interest.  And  anything  that  is  in  your 
interest  is  bound  to  be  in  the  interest  of  your  future 
husband  and  children.  Really,  therefore,  you  have 
no  choice.'’ 

Speaking  as  physicians  and  not  as  religious  teach- 
ers, we  must  help  her  to  see  that  premarital  inter- 
course is  risky,  not  merely  on  moral  grounds,  and 
not  merely  because  of  the  danger  of  pregnancy, 
but  because  it  can  have  an  adverse  effect  on  her 
emotional  well-being. 

There  is  a common  misconception  of  the  value 
of  premarital  experience.  When  you  practice  the 
piano  you  become  a better  pianist,  and  some  people 
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think  the  same  is  true  of  sex.  They  say  that  pre- 
marital experience  makes  one  a better  bed-partner. 
No  doubt  it  sometimes  works  out  that  way,  but  the 
conclusion  is  wrong.  Previous  experience  is  not 
necessary  for  a happy  marriage.  Even  if  the  bride 
— and  the  groom  too  — are  virgins  on  their  wed- 
ding night,  this  will  be  no  bar  to  their  future 
success,  and,  on  the  other  hand,  even  if  they  have 
each  had  a dozen  affairs,  this  will  be  no  guarantee 
of  their  compatibility  with  each  other.  A man  and 
wife,  both  virgins,  can  learn  and  teach  each  other 
everything  they  need  to  know  to  achieve  marital 
fulfillment.  The  requirement  is  not  previous  ex- 
perience. The  requirement  is  intelligence  and  an 
unselfish  love.  If  they  talk  freely  of  their  needs  and 
of  the  physical  details  of  the  sex  act,  they  will  learn 
the  necessary  know-how  — provided,  of  course, 
there  are  no  psychological  blocks  standing  in  the 
way. 

The  exponents  of  the  new  era  are  teaching  our 
youngsters  a false  sense  of  values.  They  capitalize 
on  the  impulse  to  chase  after  fun  and  pleasure.  A 
symbol  of  this  false  sense  of  values  is  the  magazine 
Playboy.  The  magazine  has  been  criticized  as 
pornographic,  and  the  editor,  in  replying  to  the 
charge,  refers  with  pride  to  a letter  from  a reader 
who  hails  the  editor  as  “a  champion  of  truth  and 
beauty.”  Is  he  really  a champion  of  truth  and 
beauty?  It  would  be  more  correct  to  say  he  is  an 
enemy  of  truth  and  beauty.  He  perverts  the  truth, 
for  he  tells  his  readers  nothing  of  the  creative 
aspects  of  sexuality,  of  its  role  in  the  growth  of 
character.  And  as  to  beauty,  do  the  foldout  pages 
of  the  magazine  present  the  correct  image  of  fem- 
inine beauty?  Beauty  is  more  than  symmetry  of 
face  and  figure.  A woman  may  be  a knockout,  but 
if  she  does  not  make  constructive  use  of  her 
charms,  if  she  dissipates  them  in  a manner  incom- 
patible with  the  womanly  ideal,  she  may  win  prizes 
in  a beauty  contest  but  in  a higher  sense  of  the 
term  she  falls  short  of  the  model  of  feminine 
beauty. 

Real  Freedom 

We  must  teach  our  youngsters  the  real  meaning 
of  freedom.  The  young  unmarried  woman  is  mis- 
taken if  she  thinks  that  the  ideal  of  chastity  is  a 
restriction  on  her  freedom.  When  a girl  behaves 
in  a manner  that  violates  her  own  best  interests, 
she  is  not  free.  She  is  a slave.  She  is  a slave  to  the 
compulsion  to  appear  free  and  sophisticated.  No 
one  is  free  who  hesitates  to  do  what  is  right  out  of 
fear  that  he  will  be  regarded  as  a square. 

Gael  Greene  in  her  book  on  “Sex  and  the  Gol- 


lege  Girl”  tells  us  of  a coed  at  Stanford.  Her  boy 
friend  found  out  that  she  was  spreading  unkind 
rumors  about  him  and  he  put  a stop  to  it  in  a way 
that  was  most  ingenious.  His  method  was  really 
diabolically  clever.  He  threatened  to  reveal  a deep 
secret  to  all  their  friends.  He  threatened  to  tell 
them  that  she  was  not  the  femme  fatale  that  she 
pretended  to  be,  but  was  in  fact  a virgin.  Faced 
with  this  threat  of  scandalous  exposure,  the  girl 
had  no  choice:  she  caved  in.  In  the  words  of  the 
author,  “she  shut  up.” 

To  the  devout  believer  — and  even  to  the  athe- 
ist — sex,  in  the  setting  of  a happy  marriage,  is 
nothing  short  of  sacred.  It  is  altogether  fitting  that 
the  groom  proclaims  his  intentions  to  his  bride 
in  the  noble  words,  “With  my  body  I thee  wor- 
ship.” 

In  the  Middle  Ages  there  was  a great  rabbi, 
Maimonides.  Incidentally,  he  was  also  a celebrated 
physician.  Even  the  wisest  of  men  can  blunder.  In 
one  of  his  lesser  moments  Maimonides  wrote:  “We 
ought  to  limit  sexual  intercourse  altogether,  hold 
it  in  contempt,  and  desire  it  only  rarely.  The  act 
is  too  base  to  be  performed  except  when  needed.” 
But  a later  rabbi,  Nachmanides,  corrected  this 
grievous  error  when  he  wrote:  “It  is  not  true,  as 
our  rabbi  and  teacher  asserted  in  his  Guide  for  the 
Perplexed,  that  the  sex  urge  is  a source  of  shame 
to  us.  The  act  of  sexual  union  is  holy  and  pure. 
The  Lord  created  all  things  in  accordance  with 
His  wisdom,  and  whatever  He  created  cannot 
possibly  be  shameful  or  ugly.  When  a man  is  in 
union  with  his  wife  in  a spirit  of  holiness  and 
purity,  the  Dit  ine  Presence  is  with  them.” 

These  profoundly  stirring  words  you  will  not 
find  in  Playboy  magazine.  (They  were  quoted  by 
Rabbi  Roland  B.  Gittelsohn  in  his  book,  Conse- 
crated Unto  Me:  a Jewish  View  of  Love  and 
Marriage.) 

In  many  circles  today  morality  is  a dirty  word. 
I myself  have  received  scornful  letters  telling  me 
I speak  like  a rabbi.  But  we  are  physicians  and 
we  have  the  obligation  to  teach  what  makes  for 
good  health.  We  must  not  be  afraid  that  some 
people  will  think  we  speak  like  priests  and  rabbis. 
Our  youngsters  are  confused  and  in  many  cases 
their  parents  are,  too.  \Ve  must  teach  them  the 
real  values  of  life.  'We  must  protect  them  from 
the  degraded  image  of  sex  that  is  in  the  air  all 
around  us.  Let  us  teach  them  the  reality  of  sex, 
in  all  its  beauty. 

350  Central  Park  West 
New  York,  N.Y. 
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Modern  Sterilization  Procedures 
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Sterilization  of  the  male  partner  is  rarely,  if  ever, 
indicated.  Child-bearing  is  a function  of  the  female 
partner.  Ligation  or  excision  of  the  vas  has  — be- 
cause of  antibiotics  — been  abandoned  by  the 
urologists  as  a procedure  preliminary  to  pro- 
statectomy. There  are  many  reasons  why  the  male 
partner  should  not  be  sterilized.  For  many  reasons 
— some  unknown  — the  divorce  rate  in  sterilized 
males  is  extremely  high.  After  the  male  partner 
has  been  sterilized,  the  female  may  become  preg- 
nant, and  this  creates  an  explosive  situation.  The 
male  may  feel  in  varying  degrees  the  psychological 
impact  of  mutilation  and  loss  of  the  power  of  pro- 
creation, and  the  female  partner  may  subcon- 
sciously scorn  this  loss.  If  the  wife  of  a sterilized 
male  should  die,  her  surviving  children  will  need 
a step-mother  and  her  ability  to  bring  new  child- 
ren into  the  family  has  a favorable  bond,  but  their 
father  would  be  eligible  to  marry  only  a woman 
who  did  not  desire  children  of  her  own  — seriously 
narrowing  the  field. 

In  the  absence  of  very  dehnite  indications  other- 
wise, the  female  partner  should  not  be  sterilized 
unless  the  family  has  at  least  three  healthy  child- 
ren. The  request  of  a young  couple  for  sterilization 
should  occasion  much  thought  and  delay  before 
being  granted.  The  legality  of  sterilization  is  a 
problem,  and  the  significance  of  a reliably  wit- 
nessed, “informed”  consent  of  both  parties  is  of 
increasing  importance  in  malpractice  suits.  Reli- 
gious scruples  must  be  weighed  in  the  patient’s 
mind  — more  than  in  the  doctor’s  mind. 

The  Pomeroy  and  Cooke  operative  procedures 
for  postpartum  occluding  of  the  fallopian  tubes 
may  be  obsolete  in  favor  of  an  elective  supraceiwi- 
cal  hysterectomy,  which  involves  very  little  addi- 
tional surgery  and  also  eliminates  the  nuisance  of 
unavailing  menstruation.  The  Pap  smear  as  a part 


of  the  annual  cancer  survey  has  revived  the  indi- 
cations for  a supracervical  hysterectomy,  which  is 
less  formidable  and  has  certain  advantages  over  a 
total  hysterectomy  heretofore  considered  the  pre- 
ferred operation.  The  hazard  to  the  bladder  or 
ureters  is  less.  The  stroma  of  the  cervix  in  con- 
tinuity with  the  lower  portion  of  the  cardinal  liga- 
ments gives  support  to  the  vaginal  vault  and  to 
the  bladder.  The  retained  cervix  gives  full  depth 
to  the  vagina,  and  cervical  glands  provide  normal 
moisture  and  lubrication.  The  remaining  cervi.x 
makes  annual  cancer  surveys  mandatory,  including 
the  Pap  smear,  and  this  makes  the  annual  survey 
more  probable.  The  cervix  lacking  major 
pathology  (this,  of  course,  would  indicate  total 
hysterectomy)  which  has  been  properly  cauterized 
very  rarely  develops  carcinoma  in  practice,  and 
carcinoma  of  the  cervix  that  escapes  detection  by 
an  annual  Pap  smear  is  so  extremely  rare  as  to 
nullify  the  argument  that  total  hysterectomy  is 
done  to  prevent  carcinoma  of  the  cervi.x.  Termina- 
tion of  unavailing  menstruation  is  an  advantage 
in  the  life  of  the  woman  and  is  particularly  ad- 
vantageous when  she  reaches  the  menopause,  at 
which  time  she  can  take  adequate  estrogen  with- 
out menstrual  disturbance  to  protect  her  marriage, 
her  brain,  her  heart  and  her  bones. 

Sterilization  procedures  in  the  male  partner  is 
rarely,  if  ever,  indicated.  Tubal  occlusion  for  the 
purpose  of  sterilization  may  now — because  of  the 
Pap  smear  and  other  factors  — be  obsolete  in  favor 
of  a simple,  supracervical  hysterectomy  that  has 
the  added  advantages  of  terminating  unavailing 
menstruation  facilitating  management  of  the 
menopause  later  in  the  woman’s  life. 

Sterilization  procedures  in  the  female  will  as- 
sume a major  role  in  population  control  through- 
out the  world  in  the  future. 

401  N.  4th  St. 
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MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

I960  N.  Oregon  St.  915-532-8130  E!  Paso,  Texas 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr.  915-533-3443  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

nil  El  Paso  National  Bank  Bldg.  915-532-3323  El  Paso,  Texas 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho- Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 
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W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

MARSHALL  CLINIC 

NEUROLOGICAL  SURGERY 

Su'+e  IC  El  Paso  Medical  Cenier  1501  Arizona  Avenue 

1.  J.  Marshall.  M.D.  Surgery  & Gynecology 

915-532-7579,  533-9076  El  Paso  .Texas 

U.  5.  Marshall,  M.D.  General  Practice  & Surgery 

& H.  Jo. dan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

H.  D.  Johnson,  D.D.S.  Orthodontist 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas 

ROSWELL  NEW  MEXICO 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

CHARLES  J.  McGOEY,  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

INTERNAL  MEDICINE 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 

206  Coronado  Bldg.  505-983-3201 

P.  O.  Box  2185  Santa  Fe,  N.  M.  87501 

ROYCE  0.  LEWIS,  JR.,  M.D. 

ROY  W.  MERWORTH,  M.D. 

Dlplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 806-763-8281  Lubbock,  Texas 

3313  Fort  Blvd.  915-566-9131  El  Paso,  Texas 

CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

OTIS  MOSELEY,  M.D. 

-tlS  E.  Yandell  Dr.  915-532-2403  El  Paso,  Texas 

8401  Constitution  NE  Telephone 

Albuquerque.  N.  M.  871 12  505-298-5411 

TRUETT  L.  MADDOX,  D.D.S. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

ORAL  SURGERY 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Suite  I2A  £1  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

V7.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  -Ray  Fife,  M.D.,  F.A.CS.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer.  M.D.* 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  602-277-6211  Phoenix,  Arizona 

GEORGE  B.  MARKLE,  IV,  M.D. 

Dlplomate  of  the  American  Board  of  Surgery 

JAMES  M.  OVENS.  M.D. 

F.A.C.S.,  F.I.C.S. 

Dlplomate  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

CANCER  AND  TUMOR  SURGERY 

X-RAY  AND  RADIUM  THERAPY 

911  North  Canal  505-885-5240  Carlsbad,  New  Mexico 

333  W.  Thomas  Road  602-279-7301  Phoenix,  Arlz. 
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M.  C.  OVERTON,  JR.,  M.D. 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

300  Hughes  Bldg.  Pampa,  Texas 

1313  N.  Second  St.  602-254-8841  Phoenix,  Arizona 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

Suitt  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

NEUROLOGICAL  SURGERY 

Radiology  — Radio-Isotopes  — Cobalt(5o  — Teletherapy 
lOl  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso.  Texas 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

El  Paso  Medical  Center 

UROLOGY 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-533-8051  El  Paso,  Texas 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

■JEANNE  TURNER  BOWMAN,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE.  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  915-532-1495  El  Paso,  Texas 

1501  Arizona  Ave.  Telephone 

Buiding  6 915-532-4689 

El  Paso.  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

'iulte  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

0.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

RICHARD  P.  WAGGONER,  M.D. 

EAR,  NOSE  AND  THROAT 

M.S.  (SURG.),  F.A.C.S. 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

GENERAL  SURGERY 

1900  N.  Oregon  St.  915-532-9449  El  Paso,  Texas 

500  W.  Alameda  505-622-1090  Roswell,  N.M. 
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SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 
8032  N.  Mesa  915-584-1488  El  Paso,  Texas 


GENERALIST  — for  practice  of  general  and 
industrial  medicine  with  multi-specialty  group. 
Three  open-staff  hospitals  nearby.  Excellent 
schools.  Write  or  call:  A.  R.  Best^  MD,  The 
Gilbert  Medical  and  Surgical  Clinic,  101  South 
O’Connor  Road,  Irving,  Texas.  Telephone: 
Blackburn  4-6153.  Call  Collect. 

FOR  SALE  OR  LEASE 

Sell,  lease,  immediately,  small  expandable  of- 
fice in  large,  progressive  southwestern  city  near 
hospitals.  Excellent  climate,  fine  schools,  universi- 
ties, cultural  and  recreational  facilities.  For  parti- 
culars, write:  Southwestern  Medicine  (Box  N),  21  8 
N.  Campbell  St.,  302A,  El  Paso,  Texas  79901. 


G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  'F.A.C.S. 

Diplomates  American  Board  of  Surgery 
1203  Medpark  Dr.  505-524-3576  Las  Cruces,  N.M. 


INTERNIST  — to  join  multi-specialty  group. 
Three  open-staff  hospitals  nearby.  Excellent 
public  schools.  Write  or  call:  A.  R.  Best,  MD, 
The  Gilbert  Medical  and  Surgical  Clinic,  101 
South  O’Connor  Road,  Irving.  Texas.  Tele- 
phone: Blackburn  4-6153.  Call  Collect. 

CORRALES,  New  Mexico  — needs  a doctor. 
Lovely  rural-suburban  community  18  miles 
N.W.  of  Albuquerque  in  the  Rio  Grande  Val- 
ley. Newly  remodeled  and  furnished  1100  sq.  ft. 
office  available  for  immediate  use.  Contact  Dr. 
John  C.  Murphy,  P.  O.  Box  483,  Corrales,  New 
Mexico.  Phone  (505)  898-1211. 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  565-3955 


El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
DOBBS  FINE  HATS 

POPULAR  DRY  GOODS  CO. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiliile  house 
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New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


DUTTON 

LABORATORI 


EL  PASO  MEDICAL  MART 


ES 


(Dept,  of  Southwestern  Surgical  Supply  Co.) 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 
RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathol  ogical  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 


Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 


E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNETT  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 


Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressings  — Rubber  Items  — 
Canes  and  Crutches 


6 1 6 Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


915-542-0261 

915-532-3901 

915-772-3440 


"See  Your  Doctor  First" 


Offices  & Warehouses  at: 

1111  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 
El  Paso.  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  265-7888  264-6165 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 


AMBAR^2 


BRIEF  SUMMARY/Indications:  Ambar 


help  control  most  patients’  appetite  for  up  I ’ D I ’ A ID  C®  suppresses  appetite  and  helps  offset  emo- 

to  12  hours.  Methamphetamine,  the  appe-  J— A tional  reactions  to  dieting.  Contraindica- 

tite  suppressant,  gently  elevates  mood  and  ™eno'barbTtarM^8^' 0 f'ons:  Hypersensitivity  to  barbiturates  or 

helps  overcome  dieting  frustrations.  Pheno-  (Warning:  may  be  habit  forming)  sympathomimetics;  patients  with  advanced 
barbital,  the  sedative  in  Ambar,  controls  irritability  and  renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 


anxiety ...  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available;  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


tion  in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  ROBtNS  company.  Hr 
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Additional  information  available  to  physicians  upon  request. 
ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206. 
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Bladder 
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Periurethral  glands 


brand  of 


metronidazole 


Destroys  Trichomonads  Wherever  They  Are 


Flagyl  seeks  out  the  sites  where  trichomonads 
hide.  Only  a systemic  agent  can.  Only  Flagyl 
does,  selectively  and  effectively. 

„ Flagyl  destroys  trichomonads  in  the  inner 
crypts,  glands  and  cavities  of  the  genitouri- 
nary tract  in  both  women  and  men.  Conse- 
quently, Flagyl  is  capable  not  only  of  curing 
trichomoniasis  in  women  but  also  of  prevent- 
ing reinfection. 

Correctly  used,  with  due  attention  to  repeat 
courses  of  treatment  for  resistant,  deep-seated 
invasion  and  to  the  presumption  of  reinfection 
from  male  consorts,  Flagyl  has  repeatedly  pro- 
duced up  to  100  per  cent  cure  in  large  series 
of  patients. 

When  the  diagnosis  of  trichomoniasis  is 
positive,  Flagyl  is  positive. 

Dosage  and  Administration  — In  women:  one  250- 
mg.  oral  tablet  three  times  daily  for  ten  days.  A vag- 
inal insert  of  500  mg.  is  available  for  local  therapy 
when  desired.  When  the  inserts  are  used  one  vagi- 
nal insert  should  be  placed  high  in  the  vaginal  vault 
each  day  for  ten  days,  and  concurrently  two  oral 
tablets  should  be  taken  daily. 


In  men  in  whom  trichomonads  have  been  demon- 
strated: one  250-mg.  oral  tablet  twice  daily  for  ten 
days. 

Contraindications  — Pregnancy;  disease  of  the  cen- 
tral nervous  system;  evidence  or  history  of  blood 
dyscrasia.  T! 

Precaution  — Complete  blood  cell  coimts  should  be 
made  before,  during  and  after  therapy,  especially  if 
a second  course  is  necessary. 

Side  Effects  — Infrequent  and  minor  side  effects  in- 
clude nausea,  metallic  taste,  furry  tongue  and  head- 
ache. Other  effects,  all  reported  in  an  incidence  of 
less  than  1 per  cent,  are  diarrhea,  dizziness,  vaginal 
dryness  and  burning,  dry  mouth,  rash,  urticaria, 
gastritis,  drowsiness,  insomnia,  pruritus,  sore  tongue, 
darkened  urine,  anorexia,  vomiting,  epigastric  dis- 
tress, dysuria,  depression,  vertigo,  incoordination, 
ataxia,  abdominal  cramping,  constipation,  stomati- 
tis, numbness  of  an  extremity,  joint  pains,  confu- 
sion, irritability,  weakness,  flushing,  cystitis,  pelvic 
pressure,  dyspareunia,  fever,  polyuria,  incontinence, 
decreased  libido,  nasal  congestion,  proctitis  and  py- 
uria. Elimination  of  trichomonads  may  aggravate 
candidiasis. 

Dosage  Forms 

Oral— 250-mg.  tablets.  Vaginal— 500-mg.  inserts 
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SOUTHWESTERN  MEDICINE 


Serving  You  365  Days  A Year 


BLOOD 

SERVICES 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


John  B.  Alsever,  M.D. 

General  Medical  Director 

Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Lubbock 


Phoenix 

San  Antonio 


Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  . . . anywhere" 

15  Conveniently  Located  Stores  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
A,  G.  Spalding  Sports  Equipment 

POPULAR  DRY  GOODS  CO. 


C.  S.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


T501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


For  Your  Convenience 


Use  Our  Handy  Charge-A-Plate  Service! 


El  Paso,  Texas 
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CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 


AMBAR'2 


BRIEF  SUMMARY/Indications:  Ambar 


help  control  most  patients’  appetite  for  up  "\.I'  I "A  13  C* suppresses  appetite  and  helps  offset  emo- 

to  12  hours.  Methamphetamine,  the  appe-  1 tional  reactions  to  dieting.  Contraindica* 

tite  suppressant,  gently  elevates  mood  and  ^hSobarbitarM^S^mg  (1  gr*  ’ lions:  Hypersensitivity  to  barbiturates  or 
helps  overcome  dieting  frustrations.  Pheno-  (Warning:  may  be  habit  forming)  sympathomimetics;  patients  with  advanced 
barbital,  the  sedative  in  Ambar,  controls  irritability  and  renal  or  hepatic  disease.  Precautions;  Administer  with  cau- 


anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs'^— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


tion  in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects;  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  A.  H.  robins  company,  >1'l-|'nnRIN^ 

RICHMOND,  VA.  23220  ^ ri  J W • I ^ J 
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SOUTHWESTERN  MEDICINE 


APHORISMS  and  MEMORABILIA 


Andrew  M.  Babey,  MD,  Las  Cruces,  New  Mexico 


1.  “In  short,  it  appears  distinctly  possible  that 
the  four  great  traditional  categories  of  disease  — 
traumatic,  infectious,  neoplastic,  and  degenerative 
— ■ although  neither  wholly  preventable  nor  cur- 
able, will  be  deprived  of  most  of  their  power  to 
cause  death  in  any  case  in  which  it  will  be  deemed 
correct  to  employ  the  full  resources  of  medical 
science.  For  at  least  a considerable  period  of  time, 
it  appears  that  the  principal  exceptions  will  be 
extensive  brain  lesions,  overwhelming  trauma, 
major  vascular  accidents,  or  widespread  parenchy- 
mal degeneration.  Such  contingencies  aside,  it 
appears  that  all  persons  sufficiently  important, 
wealthy,  or  influential  to  command  the  ultimate 
in  medical  resources,  death  may  soon  become  al- 
most entirely  an  elective  matter.” 

Hofling,  Charles  K.,  MD,  Terminal  Decisions, 
Medical  Opinion  & Review,  October,  1966,  Pg. 
43, 

2.  “Economies  are  never  more  hazardous  than 
in  scientific  research.  What  gets  nipped  off  is  the 
newest  and  most  tender  of  growth  points.  No  one 
knows  quite  what  may  have  been  lost.  The  history 
of  scientific  discovery  shows  that  some  unlikely 
projects  have  yielded  great  rewards.  It  is  impossible 
to  tell  what  has  been  missed  when  it  has  never 
been  started.  The  moral  is  plain.  Scientific  advance 
depends  on  judicious  waste.  Some  money  down 
the  drain  is  to  be  accepted  as  a kind  of  insurance 
premium.” 

Comment,  Manchester  Guardian  Weekly,  Oc- 
tober 27,  1966,  Pg.  9. 

3.  “Recent  experience  on  our  service  suggests 
that  a portable  mechanical  device  for  external 
cardiac  massage  is  a valuable  part  of  the  treatment 


of  cardiac  arrest.  External  cardiac  massage  in  a 
bed,  even  with  a thin  mattress  and  a bedboard  is 
usually  unsatisfactory.” 

Lyon,  A.F.,  MD,  Treatment  of  Myocardial  In- 
farction, Modern  T reatment.  Harper  & Row,  May, 
1966,  Pg.  618. 

4.  “The  occurrence  of  heart  block  in  the  pres- 
ence of  acute  myocardial  infarction  is  an  ominous 
sign.  As  one  would  expect  because  of  the  location 
of  the  A-V  node  and  the  conducting  system,  this 
complication  is  more  common  in  posterior  wall 
myocardial  infarctions.  As  one  might  also  expect, 
when  it  occurs  with  an  anterior  wall  infarction  the 
mortality  rate  is  higher,  probably  because  this 
occurrence  implies  a very  large  infarction  with 
considerable  septal  involvement.”  Ibid.  Pg.  625 

5.  “Another  dietary  measure  that  is  probably 
useful  in  the  control  of  arrhythmias  is  the  prohi- 
bition of  the  standard  hospital  ice  water.  It  has 
been  well  established  experimentally  that  thermal 
gradients  in  the  atrium  can  trigger  atrial  arrhyth- 
mias. Extending  this  observation  to  clinical  medi- 
cine, it  seems  that  ice  water  in  the  esophagus,  in 
close  apposition  to  the  left  atrium,  might  similarly 
trigger  ectopic  beats  of  atrial  fibrillation.”  Ibid 
Pg.  627 

6.  “The  final  adjunctive  measure  that  is  often 
recommended  is  oxygen  therapy.  Except  perhaps 
in  the  most  extreme  form  of  pulmonary  edema, 
there  will  be  no  arterial  unsaturation  in  the  pres- 
ence of  myocardial  infarction.  Oxygen  therefore 
cannot  be  of  any  particular  benefit  to  the  over-all 
metabolism.  Since  the  infarcted  area  has  no  blood 
supply,  no  benefit  from  oxygen  can  be  expected  in 
this  area.  . . . Again,  if  any  form  of  oxygen  therapy 
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upsets  a patient  because  he  associates  it  with 
desperate  illness,  we  cannot  justify  insistence  on 
its  use.”  Ibid.  Pg.  628,  629 

7.  “It  is  important  to  recall  that  the  maximum 
depression  of  contractility  and  therefore  the  maxi- 
mum risk  of  congestive  failure  with  acute  myocar- 
dial infarct  is  in  the  earliest  stage,  at  the  time  of 
hospitalization.  The  patient  who  develops  conges- 
tive failure  some  weeks  later,  then  may  be  suffering 
from  some  complication.  This  complication  is  likely 
to  be  either  the  occurrence  of  pulmonary  infarc- 
tions or  of  ventricular  aneurysm.  In  addition  to 
the  standard  treatment  of  congestive  failure,  it  is 
important  to  attempt  to  hnd  a specific  cause.  If 
pulmonary  infarcts  are  present,  a prolonged  period 
of  anticoagulation  therapy  and  even  inferior  vena 
caval  ligation  must  be  considered.”  Ibid.  Pg.  633 

8.  “Clinically  it  is  quite  possible  to  have  shock 
without  pulmonary  edema  and  pulmonary  edema 
without  shock.  It  is  probable  that  all  these  patients 
have  left  ventricular  failure  to  some  extent,  and 
all  have  increased  arteriolar  resistance.  The  dif- 
ference between  the  two  probably  lies  in  venous 


return,  pulmonary  edema  presumably  developing 
in  those  who  have  vigorous  venomotor  tone  and 
shock  developing  in  those  with  less  active  venous 
return.  . . . Gross  pulmonary  edema  and  shock  can 
and  do  occur  together,  but  represent  a very  severe 
degree  of  cardiac  dysfunction  that  is  almost  always 
fatal.”  Ibid.  Pg.  635 

9.  “If  one  defines  shock  clinically  as  the  absence 
of  measurable  blood  pressure  associated  with  cold, 
clammy  skin,  then  the  mortality  rate  for  shock  with 
myocardial  infarction  is  very  high,  approaching 
90%  with  or  without  treatment.  Less  rigorous 
definition  of  shock  greatly  modify  the  prognosis. 
At  one  extreme  are  those  patients  who  have  no 
clinical  signs  or  symptoms  of  shock  but  who  have 
a blood  pressure  significantly  below  their  pre- 
infarction levels  and  possibly  below  100  systolic. 
These  patients  will  almost  always  do  well.  Between 
these  two  extremes  are  patieats  with  signihcant 
clinical  shock  and  low  blood  pressure  whose  prog- 
nosis is  uncertain  and  whom  one  can  hope  to  help 
by  judicious  treatment.”  Ibid.  Pg.  635 

(To  Be  Continued) 


AAGP  President  to  Speak  At  Ruidoso  Clinic 


Dr.  Carroll  L.  Witten,  who  was  born  in  El  Paso 
and  who  is  now  President  of  the  American  Acade- 
my of  General  Practice,  will  speak  at  the  annual 
banquet  at  7 p.m.  July  26  during  the  10th  Annual 
Ruidoso  Summer  Clinic  in  Ruidoso,  New  Mexico, 
which  is  sponsored  by  the  New  Mexico  Chapter 
of  the  AAGP. 

The  Ruidoso  Summer  Clinic  draws  physicians 
from  throughout  the  nation  and  will  be  held  this 
year,  with  morning  sessions  only,  from  July  24 
through  July  27.  The  scientihc  program  will  be 
presented  by  the  Faculty  of  the  University  of  New 
Mexico  School  of  Medicine.  Headquarters  will  be 
at  the  Chaparral  Motel. 

Dr.  Witten  received  his  BS  from  the  University 


of  Louisville  and  his  MD  from  the  University  of 
Louisville  Medical  School.  He  interned  in  St. 
Joseph’s  Infirmary  in  Louisville.  He  then  served 
for  hve  years  with  the  U.  S.  Air  Force  during 
World  War  H,  was  a prisoner  of  war  and  emerged 
with  the  rank  of  major. 

He  practices  medicine  in  Louisville,  Kentucky, 
is  a staff  member  of  nine  Louisville  hospitals,  and 
holds  several  teaching  appointments,  including 
Instructor  of  Medicine  at  the  University  of  Louis- 
ville. He  is  a Consultant  to  the  National  American 
Red  Cross,  Boy  Scouts  of  America  and  the  U.  S. 
Public  Health  Service.  He  has  been  speaker  of  the 
AAGP  Congress  of  Delegates  for  hve  terms  and  a 
board  member  since  1959.  He  is  a member  of  the 
Health  Insurance  Advisory  Council  to  the  Depart- 
ment of  Health,  Education  and  Welfare. 
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SOUTHWESTERN  MEDICINE 


Treatment  of  Patients  With  Vaginitis  in  the  Practice 
of  Obstetrics  and  Gynecology 

Use  of  Gynben*  (154  Patients) 


Martha  Buldain^  MD,  Houston** 


The  vaginitides  constitute  a frequent  and  per- 
sistent problem  to  the  physician  in  general  prac- 
tice, the  obstetrician  because  of  the  endocrine  com- 
plications implicit  in  pregnancy,  and  the  gynecolo- 
gist because  of  the  contributory  metabolic  factors 
or  the  complications  of  other  gynecologic  disease 
or  disorder.  Any  practitioner  of  appreciable  ex- 
perience with  vaginitis  of  various  sorts  is  constantly 
on  the  search  for  medications  suitable  to  this 
disease  to  obtain  optimal  results  for  the  greatest 
number  of  patients. 

Time  has  shown  no  one  remedy  of  all-purpose 
efficacy.^  In  any  practice,  as  a result,  one  agent 
may  be  used  most  often  and  be  the  first  offered 
to  a patient  with  vaginitis,  but  other  medications 
must  be  tried  and  employed  in  the  occasional  re- 
sistant subject,  particularly  in  Trichomonas  vag- 
inalis vaginitis  and  in  any  infection  of  long  dura- 
tion. 

This  study  has  been  done  to  evaluate  a prepara- 
tion that,  because  of  its  established  usage  and  be- 
cause it  is  known  to  be  effective  against  a variety 
of  pathogens,  has  been  used  in  my  practice  pre- 
dominantly for  a number  of  months. 

Materials  and  Methods 

The  medication  is  administered  in  the  same 
dosage  — twice  daily  — whether  used  in  the  form 


*Gynben'®  — Bentex  Pharmaceutical  Company,  Houston. 
■**1615  Binz,  Houston,  Texas 
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of  a vaginal  insert  (suppository/tablet)  or  4 gm 
of  the  cream.  Gynben  contains  diiodohydroxyquin- 
oline,  100  mg;  sulfadiazine,  500  mg;  diethylstilbes- 
trol,  0.1  mg;  sodium  lauryl  sulfate,  tartaric  acid, 
boric  acid,  dextrose,  and  lactose.  The  inserts  also 
contain  kaolin;  and  the  cream,  methyl  paraben, 
proply  paraben,  sorbitan  monostearate,  polyoxy- 
ethylene sorbitan  monostearate,  glycerine,  and  per- 
fume. 

The  formula  thus  provides  both  antibacterial 
and  antifungal  action  through  the  use  of  sulfa- 
diazine and  diiodohydroxyquinoline.  The  diethyl- 
stilbestrol  has  a regulatory  effect  on  the  vaginal 
mucosa  and  epithelium,  in  amounts  too  slight  to 
have  any  untoward  systemic  effect.  The  other 
ingredients  (except  the  preservatives,  perfumes, 
and  necessary  inert  elements)  help  in  adjustment 
of  vaginal  pH  and  in  restoration  of  normal  flora. 
The  wetting  agent,  sodium  lauryl  sulfate,  serves 
to  assure  the  spreading  of  medication  into  the 
many  vaginal  rugae  and  crevices,  which  is  an  im- 
portant function  in  successful  therapy.^’^  Gynben 
additionally  has  the  favorable  factor  of  being 
adaptable  to  the  accommodation  of  concomitant 
medications  or  procedures,  as  well  as  concurrent 
infections  or  other  disorders. 

Ordinarily,  one  application  b.i.d.  for  12  days  is 
adequate;  however,  one  or  more  additional  periods 
of  treatment,  if  needed,  may  be  given  safely.  The 
agent  is  contraindicated  in  cases  of  cancer,  or  of 
known  sensitivity  to  iodides  or  sulfonamides.  If 
hepatic  disease  is  known  to  exist,  the  medication 
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may  still  be  used  with  caution  and  careful  follow- 
up study. 

The  group  reported  includes  154  private  pa- 
tients, some  with  multiple  disease,  so  that  160  in- 
fections are  included.  Concomitant  disorders  in 
which  Gynben  was  not  used  were  not  figured  into 
the  tabulation.  There  were  107  cases  of  monilia; 
33  of  mixed  bacterial  infection;  12  cases  of  cervi- 
citis (three  with  mixed  bacterial  infections  and  two 
with  monilial  were  counted  in  those  groups)  ; 
seven  with  trichomoniasis,  one  of  whom  also  had 
monilia;  and  one  with  Haemophilus  vaginalis  vag- 
initis. In  most  of  the  patients,  diagnosis  was  made 
by  examination,  vaginal  smear  and  questioning. 

The  age  range  was  from  17-60,  with  the  age 
unstated  in  two  cases.  There  was  only  one  60-year- 
old  and  another  patient  who  was  58.  All  others 
were  in  the  predictable  range  of  my  practice  and 
the  expected  frequency  (17-49). 

Results  and  Discussion 

Results,  based  on  the  total  number  of  infections, 
are  given  in  TABLE  I.  Obviously  all  other  dis- 
orders and  treatment  procedures,  adjunctive  or 
otherwise,  could  not  be  included.  With  Gynben 
some  patients  required  more  than  one  course  of 
treatment  to  be  cured;  some  had  relapses  and 
were  retreated;  and  many  had  had  therapy  before 
the  first  visit  to  this  office.  These  are  not  shown. 

In  Monilia  albicans  vaginitis,  the  average  num- 
ber of  days  (4.4)  for  relief  of  symptoms  is  some- 
what better  than  the  comparable  number  for  the 
entire  group.  Moniliasis  is  referred  to  by  Taylor® 
among  others  as  particularly  affecting  diabetic 
women.  Patients  with  diabetes  are  said  to  be  pre- 
disposed to  this  particular  infection.  In  the  current 
series  of  102  patients  with  monilial  vaginitis,  only 
one  diabetic  was  treated.  This  48-year-old  woman 


received  symptomatic  relief  in  five  days  with 
Gynben.  No  date  for  clinical  cure  could  be  estab- 
lished since  she  was  not  seen  again  for  five  months. 
At  that  time  she  was  clear  of  infection  and  did 
not  recall  when  she  became  wholly  free  of  it. 

Discontinuance  of  medication  or  change  in  this, 
as  in  the  other  groups,  did  not  signify  failure  of 
Gynben.  One  patient,  for  example,  telephoned  to 
ask  if  she  might  use  another  agent  since  her  sister 
already  had  some.  Another  who  lived  out  of  town 
called  with  a similar  reason. 

In  this  group  no  side  effects  were  noted.  Indeed, 
there  were  few  in  the  entire  154  subjects.  Eleven 
patients  were  pregnant.  All  except  one  were 
promptly  relieved  and  reported  as  clinically  cured. 
The  other  patient  was  free  from  symptoms  in  four 
days,  clinically  cured  in  14,  but  relapsed.  She  was 
progressing  well  on  her  second  course  when  she 
became  pregnant.  On  a subsequent  recurrence 
another  agent  was  tried. 

In  33  patients  with  mixed  bacterial  infections 
the  average  time  required  to  become  symptom-free 
was  4.66  days,  and  17  were  clinically  cured  in 
approximately  16^4  days.  The  group  was  of  par- 
ticular interest  for  several  reasons.  No  patient  was 
originally  reported  as  pregnant  in  this,  the  second 
largest  of  the  groups.  Three  patients  reported  side 
effects,  and  there  were  four  treatment  failures. 
One  patient,  who  also  had  cervicitis,  was  a late 
cure,  who  subsequently  came  in  after  spontaneous 
abortion,  so  that  two  later  follow-up  examinations 
have  been  possible.  She  had  had  no  recurrence 
and  both  complaints  were  cleared  wholly.  One 
patient  who  complained  that  the  inserts  would  not 
dissolve  (apparently  they  were  mildly  irritative) 
was  relieved  of  symptoms  in  four  days  and  clini- 
cally cured  in  12.  Another  patient,  also  with  con- 
comitant cervicitis,  was  cleared  of  both  in  slightly 


To  Become  Asymptomatic To  Become  Clinically  Cured*  Reported  Later  by  Telephone  Contact 


No.  of  Infections 
Reported 

Av.  Days 

No.  of  Infections 
Reported 

Av.  Days 

Cured 

Not 

Cured 

Percent 

Total 

Cured 

Mondial 

102  (of  107) 

4.4 

74  (of  107) 

16.8 

23 

10 

91 

M.B.I. 

33  (of  33) 

4.66 

17  (of  33) 

16.47 

12 

4 

88 

Cervicitis 

12  (of  12) 

5.1 

8 (of  12) 

19.1 

2 

2 

83 

T.  vaginalis 

7 (of  7) 

5.9 

5 (of  7) 

21.6 

2 

0 

100 

H.  vaginalis 

1 (of  1) 

3.0 

0 (of  I) 

1 

0 

100 

TOTAL  155  (of  160)  4.6 

M.B.I.  — Mixed  bacterial  infection 

104  (of  160) 

18.49 

40 

16 

90 

TABLE  I;  RESULTS  OF  THERAPY.  Two  statistical  determinations  were  made  as  to  the  speed  and  efficacy  of 
therapy:  the  number  of  days  required  for  the  patient  to  become  asymptomatic,  and  the  number  of  days 
to  become  clear  of  all  abnormalities,  or  clinically  cured.  Many  patients  did  not  return  or  report,  usually 
because  the  treatment  had  provided  relief.  When  reached  by  telephone,  the  length  of  time  to  become 
asymptomatic  was  easily  determined,  the  time  needed  for  cure  less  so.  They  are  shown  as  cured  without 
the  time  required,  or  uncured  if  treatment  failed  or  was  discontinued. 

^“Clinically  Cured**  was  determined  by  pelvic  examination  and  vaginal  smears  in  the  office. 


126 


SOUTHWESTERN  MEDICINE 


less  than  two  months.  No  electrocauterization  was 
needed. 

Another  patient  of  interest  was  an  18-year-old 
who  received  Gynben  and  was  symptom-free  in 
seven  days.  She  returned  in  six  months  and  stated 
that  in  the  interim  she  had  had  surgical  treatment 
for  cancer  of  the  thyroid!  At  the  time  she  had  a 
slight  discharge  and  Gynben  therapy  was  reinsti- 
tuted. Again  there  was  a time  lapse  and  upon  her 
return  she  was  found  to  be  entirely  clear  of  infec- 
tion. She  had  also  become  pregnant.  Knowing  that 
the  period  of  gestation  is  a time  of  a particular 
propensity  to  develop  vaginitis,  it  will  be  interest- 
ing to  observe  the  further  developments  in  this 
patient. 

A 25-year-old  patient  who  complained  of  dis- 
comfort from  Gynben  had  had  monilial  vaginitis 
and  H.  vaginalis  vaginitis  and  had  been  treated 
with  other  agents.  When  she  developed  vaginitis 
from  a mixed  bacterial  infection  she  refused  to  use 
Gynben  and  thus  had  to  be  counted  a failure. 
Another  patient  who  said  that  the  medication  was 
irritative  was  cleared  of  mixed  bacterial  infection 
but  developed  moniliasis. 

The  12  cervicitis  patients  were  relieved  of  symp- 
toms in  an  average  of  5.1  days.  No  patient  was 
pregnant,  and  no  side  effects  were  noted.  Six 
patients  were  additionally  treated  with  electrocau- 
terization, three  of  them  before  they  were  given 
Gynben.  They  were  cleared  in  21,  28,  and  21  days. 
The  two  treatment  failures  received  the  electro- 
cauterization at  a later  date. 

One  24-year-old  patient  had  a somewhat  exces- 
sive experience  with  vaginitis.  The  presenting  com- 
plaint was  of  cervicitis,  for  which  she  received 
Gynben  and  was  clear  of  all  symptoms  in  five 
days,  clinically  cured  in  21.  She  then  developed 
mixed  bacterial  infection,  almost  immediately,  for 
which  she  received  another  medication.  Before 
that  infection  had  cleared  she  had  trichomoniasis 


and  was  given  still  another  agent.  Next  came 
moniliasis.  The  patient  was  tried  on  three  medica- 
tions without  eradicating  the  fungus.  She  was 
cleared  with  Gynben  in  three  weeks. 

In  the  trichomoniasis  group,  one  patient  was 
pregnant,  no  side  effects  were  reported,  and  cure 
was  achieved  in  all  of  the  seven.  In  five  patients, 
however,  additional  medication  was  used.  The 
course  in  the  one  patient  reported  with  H.  vagin- 
alis vaginitis  was  uneventful  and  cure  was  ob- 
tained. 

Summary 

In  154  patients  treated  with  Gynben  for  160 
infections  or  other  inflammatory  conditions  of  the 
vagina  and  cervix,  results  have  been  good  in  that 
144  various  infections  were  clinically  cured.  In  the 
series  there  was  one  diabetic  patient  who  was 
promptly  cured  and  without  difficulty,  and  12 
pregnant  patients,  11  of  whom  were  also  promptly 
cured.  Side  effects  were  noted  by  only  three 
patients,  all  of  mild  discomfort  or  irritation. 

If  patients  receiving  other  curative  agents  or 
procedures  also  are  discounted,  the  overall  cure 
rate  is  diminished  from  90%  to  approximately 
85,  cured  with  Gynben  alone.  Gynben  apparently 
works  well  with  other  drugs  or  procedures.  It  is 
also  used  effectively  after  electrocauterization  in 
patients  during  the  period  of  healing  and  slough, 
for  keeping  down  secondary  infection  and  pre- 
venting recurrent  cervicitis. 

1615  Binz 
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Letters  to  the  Editor 

(Editor’s  Note:  Everyone  has  a right  to  an  opinion 
and  to  express  that  opinion.  Often  there  is  contro- 
versy in  medicine  and  from  that  controversy  we 
learn  and  approach  the  truth  through  the  ex- 
change of  conflicting  opinions.  Therefore,  we  are 
printing  this  letter  from  Dr.  Werner  E.  Spier  of 
El  Paso,  who  comments  on  the  article,  “Modern 
Sterilization  Procedures,”  by  Dr.  William  E.  Lock- 
hart of  Alpine,  Texas,  which  was  carried  in  the 
June  issue  of  SOUTHWESTERN  MEDICINE. 
This  is  followed  by  a letter  from  Dr.  Lockhart.) 

Gentlemen : 

In  rebuttal  to  Dr.  Lockart’s  paper  entitled 
“Modem  Sterilization  Procedures”  may  I say  that 
reading  this  paper  is  like  reading  the  newspaper 
section  entitled  “40  years  ago  today.”  One  wonders 
whether  Dr.  Lockart  actually  believes  these  things 
or  is  joking. 

First  of  all,  it  should  be  made  clear  to  anyone 
who  read  the  article  that  the  current  trend  of  Pap 
smears  in  no  way  justifies  leaving  behind  the 
cervix.  The  cervical  stump  has  a great  potential 
in  undergoing  malignant  changes,  no  matter  how 
thoroughly  cauterized  it  is.  Carcinoma  of  the 
cervical  stump  is  a real  problem  today,  frequently 
seen  in  our  tumor  clinics  and  very  difficult  to  treat 
adequately. 

Secondly,  there  is  no  logic  in  the  statement  that 
leaving  behind  the  cervix  makes  the  “cancer  survey 
more  probable.”  Generally,  women  subjecting 
themselves  to  this  type  of  sterilization  are  not  the 
ones  to  avail  themselves  of  an  annual  smear  test. 

Next,  if  the  author  feels  that  vas  ligation  is  to 
be  denounced  because  of  its  emotional  impact  on 
the  male,  why  is  no  thought  given  to  the  same 
consideration  in  the  female.  Loss  of  the  uterus  and 
menstruation  is  equally  as  upsetting  to  the  young 
female  and  usually  to  her  husband  as  well. 

Also,  I don’t  agree  that  sub-total  hysterectomy 
requires  “very  little  additional  surgery”  over  tubal 
ligation.  A far  better  solution,  if  one  were  opposed 
to  tubal  ligation,  is  vaginal  hysterectomy  and 
plastic  vaginal  repair.  This  often  is  indicated  in 
the  multiparous  patient  and  is  a far  more  reason- 
able and  “modern”  method  of  sterilization. 

With  the  improvements  in  oral  contraceptives, 
proven  efficacy,  and  low  incidence  of  side  effects 
there  is  seldom  any  reason  why  any  surgical  method 


is  necessary.  The  revival  of  a sub-total  hysterecto- 
my for  elective  sterilization  is  an  anachronism  and 
should  be  condemned. 

Werner  E.  Spier,  MD 
El  Paso,  Texas  79902 


Gentlemen : 

The  criticism  of  my  paper,  “Modern  Steriliza- 
tion Procedures,”  by  Dr.  Spier  is  welcome,  and 
this  dialogue  will  help  clarify  the  problem.  My 
paper  was  hastily  written,  and  it  is  probable  that 
Dr.  Spier  and  others  got  the  impression  that  I 
was  advocating  a supracervical  hysterectomy  when 
a total  hysterectomy  is  indicated.  That  is  not  the 
case  — I did  a total  hysterectomy  this  morning. 

We  are  considering  the  sophisticated  woman 
who  desires  to  make  the  very  most  of  her  life.  Say, 
by  the  age  of  35,  she  has  with  optimum  condi- 
tions^, produced  four  healthy  children  and  desires 
no  more.  She  has  no  pathology — her  cervix  is  nor- 
mal, parous  and  Pap  smears  negative.  For  this 
woman  a total  hysterectomy  is  not  indicated.  For 
the  past  40  years  it  has  been  customary  in  such 
cases  to  occlude  the  fallopian  tubes  (Pomeroy, 
Cooke) . 

What  I am  recommending  in  such  a case  is  that 
the  tubal  occlusion  procedure  be  extended  to  in- 
clude a supracervical  hysterectomy,  which  is 
actually  a simple  operation  in  competent  hands, 
with  the  following  advantages : ( 1 ) the  nusiance 
of  menstruation  is  eliminated,  (2)  irregular  bleed- 
ing of  the  menopause  is  eliminated  and  estrogen 
replacement  then  simplified,  (3)  an  abdominal 
and  pelvic  survey  is  done  to  detect  ovarian  disease, 
endometriosis,  gall  bladder  disease,  etc.,  and  (4) 
a prophylactic  appendectomy  is  done. 

When  tubal  occlusion  was  done,  the  woman 
still  had  her  cervix  and  still  was  obliged  to  go  for 
her  annual  “Pap”  smear.  Likewise,  the  woman 
with  a supracervical  hysterectomy  must  go  for  an 
annual  “Pap”  smear.  Carcinoma  of  the  cervix  is, 
of  course,  a problem.  The  question  is  the  magni- 
tude of  the  problem.  How  many  women  who  go 
each  year  for  a “Pap”  smear  die  of  carcinoma  of 
the  cervix?  I do  not  have  the  statistic  — I wish  I 
did. 

The  great  Dr.  Felix  Miller  once  said  to  me: 
“When  two  gentlemen  disagree,  probably  both  are 
right,  but  each  is  speaking  of  a different  thing.” 
There  are  two  words  which  should  rarely  be  used 
in  Medicine;  “Always”  and  “Never”. 

W.  E.  Lockhart,  MD 
Alpine,  Texas  79831 

1.  Berman,  Ann  Arbor 
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NEW  OFFICERS  — Dr.  Emmet  M.  Jennings,  Roswell,  front  row  center,  was  elected  President  of  the 
New  Mexico  Medical  Society  at  its  85th  annual  meeting  in  Santa  Fe,  May  18-20,  1967.  Dr.  Earl  B. 
Flanagan,  Carlsbad,  front  row  right,  was  elected  President-Elect,  and  Dr.  Hugh  B.  Woodward,  Albu- 
querque, front  row  left,  Vice-President.  Back  row,  left  to  right,  are  Dr.  Ronald  V.  Dorn,  Albuquerque, 
new  Speaker  of  the  House  of  Delegates,  Dr.  Tom  L.  Carr,  Albuquerque,  retiring  President,  and  Dr. 
John  D.  Abrums,  Albuquerque,  who  was  re-elected  Secretary-Treasurer.  Not  shown  is  Dr.  Harry  D. 
Ellis,  Santa  Fe,  who  was  elected  Vice-Speaker  of  the  House  of  Delegates.  The  Society’s  Interim  Meeting 
will  be  held  in  Raton,  November  2-4,  1967. 
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Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Pqso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Proposed  New 

Hofei  Dieu  School  of  Nursing 


Coming  Meetings 

10th  Annual  Ruidoso  Summer  Clinic,  sponsored 
by  the  New  Mexico  Chapter  American  Academy 
of  General  Practice,  Ruidoso,  New  Mexico, 
Chaparral  Motel,  July  24-27,  1967. 

Blackford  Memorial  Lectures,  Sherman,  Texas, 
Holiday  Inn,  September  9-10,  1967. 

15th  Annual  Meeting  of  the  Pacific  Coast  Fertil- 
ity Society,  Scottsdale,  Arizona,  Mountain  Shadows 
Resort  and  Country  Club,  September  28-October 
1,  1967. 

Interim  Meeting  of  the  New  Mexico  Medical 
Society,  Raton,  New  Mexico,  November  2-4,  1967. 

American  College  of  Gastroenterology,  Los 
Angeles,  The  Biltmore,  November  2-4,  1967. 

National  Society  for  Crippled  Children  and 
Adults,  Los  Angeles,  Century  Plaza  Hotel,  Novem- 
ber 16-19,  1967. 

Ninth  National  Conference  on  the  Medical  As- 
pects of  Sports,  in  conjunction  with  the  Annual 
Clinical  Convention  of  the  American  Medical  As- 
sociation, Houston,  Hotel  America,  November  26- 
29,  1967. 

48th  Biennial  Meeting  of  the  Southwestern 
Medical  Association,  El  Paso,  Sheraton-El  Paso 
Motor  Inn,  February  8-10,  1968. 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 
DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 

616  Mills  Building  915-542-0261 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

El  Paso,  Texas 
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Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  - li  1 1 1501  Arizona  Ave. 

915-533-5201  ^1  Paso  Medical  Center  ei  pexas  79902 

S.  LEIGHT  AVNER,  M.D. 

DIplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  605-524-4481  Las  Cruces,  N.  M.  88001 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  5tanton  5t.  915-533-7465  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT.  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-493!  El  Paso,  Texas  79902 

JOSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNC.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75MI8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

RCBERT  N.  CAYLCR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

5ulte  B 

2101  N.  Oregon  5t.  915-533-5519  El  Paso,  Texas  79902 

WILLIAM  1.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE 

50!  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 

E.  S.  CRCSSETT,  M.D. 

Diplomats  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  fhe  American  Board  of  Pathology 

In  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  5t.  915-532-3901  El  Paso,  Texas  79902 

WICKLITFE  R.  CURTIS,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'te  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Canter  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW,  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  Bth  Phone  PL  8-3641  Seminole,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

610  University  Towers 

1900  N.  Oregon  St.  915-532-2697  El  Paso.  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 

Radioactive  Isotopes  Cobalt  Beam  Therapy 

Radiology: 

R.  F.  BOVERIE,  M.D.  "T 

G.  L.  BLACK,  M.D.  ( 

R.  S.  CLAYTON,  M.D.  ) &:|'Ld'^o"lo%r " 

J.  E.  WHITE.  M.D.  i 

F.  M.  BEHLKE,  M.D.  / 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE,  M.D.  ^ Pathology 

0.  R.  RAMOS,  M.D.  ) 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive.  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas 

LESTER  C.  FEENER,  M.D.,  RA.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  915-532-5771  El  Paso,  Texas 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland,  Texas 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  E!  Paso.  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

I960  N.  Oregon  St.  915-532-8130  El  Paso.  Texas 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Dr.  915-533-3443  El  Paso.  Texas 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

MM  El  Paso  National  Bank  Bldg.  915-532-3323  El  Paso,  Texas 

GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 
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W.  A.  JONES.  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

W.  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso  .Texas 

G.  H.  Jordan.  M.D..  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas 

MARSHALL  CLINIC 

1.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

H.  D.  Johnson,  D.D.S.  Orthodontist 

ROSWELL  NEW  MEXICO 

GILBERT  LANDIS,  M.D..  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

Diplometes  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-B  915-533-6268  1501  Arizona  Ave, 

El  Paso  Medical  Center  El  Paso,  Texas 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

3313  Fort  Blvd.  915-566-9131  El  Paso,  Texas 

ROYCE  C.  LEWIS.  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3702  21st  St.,  Suite  9 806-763-8281  Lubbock,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

415  E.  Yandell  Dr.  915-532-2403  El  Paso,  Texas 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr..  M.D..  F.A.C.S.*  Ray  Fife.  M.D..  F.A.CS.* 

Alvin  L.  Swenson.  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall.  M.D..  F.A.C.S.*  Paul  E.  Palmer.  M.D.* 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  602-277-6211  Phoenix,  Arizona 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas 

JAMES  M.  OVENS.  M.D. 

RA.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 

X-RAY  AND  RADIUM  THERAPY 

333  W.  Thomas  Road  602-279-7301  Phoenix,  Arlz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas 

M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  505-885-5240  Carlsbad,  New  Mexico 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite;  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso.  Texas 
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VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobalteo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas 

WINSLOW  P.  STRATEMEYER.  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-533-8051  El  Paso,  Texas 

ROBERT  F.  THOMPSON.  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  915-532-1495  El  Paso,  Texas 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER.  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Buiding  6 915-532-4689 

El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-5742  El  Paso,  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  915-532-9449  El  Paso.  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

500  W.  Alameda  505-522-1090  Roswell,  N.M. 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  602-254-8841  Phoenix,  Arizona 

SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  584-1488  El  Paso,  Texas 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4531  El  Paso,  Texas 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Surgery 

1203  Medpark  Dr.  JA  4-3576  Las  Cruces,  N.M. 
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New  sun 

towers 

hospital 

for 

MEDICAL  ond  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L.  C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


5055  North  34th  Street 
AIVIherst4'4111 
PHOENIX,  ARIZONA 
ARIZONA  foundation  FOR  NEUROLOGT  AND  PSYCHIATRY 
A Non-Profit  Corporation 


A full  complement  of 
highly  trained  registered  nurses 
helps  make  the  patient’s  stay 
at  Camelback  Hospital 
an  infinitely  more  pleasant  one. 

A normal  ratio  of  more  than 
one  registered  staff  nurse 
for  every  two  patients 
assures  maximum  attention  and 
consideration  at  all  times. 

Constant  care  and  supervision  of  patients 
is  provided  around  the  clock 
by  the  entire  hospital  staff. 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS:  and  THE  AMERICAN  PSYCHIATRIC  AS-SOCIATION 


The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain.''^  For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


0Heat  "A  very  valuable 
method  of  applying 
heat  at  home  is  a prolonged 
hot  bath.. 


% 


'Boards  should  be  ordered  under 
the  mattress . . . these  boards  act 
by  immobilizing  the  spine..."'* 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
(methocarbamol,  500  mg.)  Robaxin  Injectable  (methocarbamol,!  Gm./lOcc.) 
References:  (1 ).  Godfrey,  C.M.:  Applied  Therap.  8;950,  1966.  (2).  Gottschalk, 
I.A.:  GP  33:91,  1966.  (3).  Rowe,  M.I.:  J.  Occup.  Med.  2:219,  1960. 

(4).  Cozen,  L.:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.; 

Med.  Sc.  M;23, 1963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 

62:1 42, 1 962.  (7) . Feuer,  S.G.,  el  aL  New  York  J.  Med.  62:1 985, 1 962. 


ORobaxin-750 

(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated* 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
. .without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.* 


yi  u tt-  robins  company 

/I'M'I^UDirM J RICHMOND,  VIRGINIA  23220 


UaflARY  Or  THE 

COlLia  OF  PHYSICIANS 

OF  PHILADELPHIA 

AMC22i:^o7 


IN  THIS  ISSUE 


Clinical  Experiences  With  A New  Dietary  Formula  (Carnation  Slender) 

For  Weight  Reduction  Page  143 

Joseph  J.  Sobotka,  MD,  Phoenix,  and 

Matthew  J.  Ellenhorn,  MD,  Beverly  Hills,  California 
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COMPOUND 


for 

quick  relief 
that  lasts 
and  lasts 


Additional  information  available  to  physicians  upon  request. 
ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206. 
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NEW  EVIDENCE: 


Pro-Banthlne®  (propantheline  bromide) 
gives  positive,  selective  benefits  in 
gastrointestinal  disorders. 


A 

JlAn  important  problem  in 
managing  gastrointestinal  disor- 
ders has  been  the  choice  of  an 
anticholinergic  agent  which  will 
act  positively  and  selectively  on 
the  gastrointestinal  tract  without 
extensive  secondary  effects. 

Recent  direct  observations  with 
the  cinefibergastroscope  and  intra- 
gastric  photography^  visually 
confirm  previous  evidence  that 
Pro-Banthlne  does,  indeed,  possess 
such  selective  activity. 

Barowsky  and  his  associates 
demonstrated  that  a minimal  dose 
of  6 to  8 mg.  of  Pro-Banthlne  in- 
travenously produced  complete 
relaxation  of  gastric  activity.  Sec- 
ondary effects  were  not  significant. 

By  contrast,  it  required  0.8  mg. 
or  double  the  usual  dose  of  atro- 
pine intravenously  to  achieve  sim- 
ilar gastric  relaxation.  Side  effects 
of  this  dosage  of  the  belladonna 
alkaloid  were  pronounced.  Ven- 
tricular rates  were  as  high  as  150 
per  minute. 

For  positive,  selective  anticho- 
linergic benefits  Pro-Banthlne  is 
indicated  in  patients  with  peptic 
ulcer,  gastritis,  irritable  colon  and 
other  forms  of  gastrointestinal 
hypermotility. 


Intragastfic  photograph  of  pyloric  region 
showing  complete  relaxation  of  pyloric  sphinc- 
ter with  6 mg.  of  Pro-Banthlne  intravenously. 


Dosage:  The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15-mg.  tablets  daily  in  divided  doses.  In 
severe  conditions  as  many  as  two  tab- 
lets four  to  six  times  daily  may  be 
required.  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  is  supplied  as  tab- 
lets of  15  mg.,  as  prolonged-acting 
tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  ampuls  of  30  mg. 
The  parenteral  dose  should  be  adjusted 
to  the  patient’s  requirement  and  may  be 
up  to  30  mg.  or  more  every  six  hours, 
intramuscularly  or  intravenously. 

Contraindications:  In  glaucoma  or  se- 
vere cardiac  disease. 

Precautions:  Since  varying  degrees  of 
urinary  hesitancy  may  occur  in  the  el- 
derly male  with  prostatic  hypertrophy, 
this  should  be  watched  for  in  such  pa- 
tients until  they  have  gained  some  expe- 
rience with  the  drug. 

Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur 
with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive 
prompt  and  continuing  artificial  respi- 
ration until  the  drug  effect  has  been 
exhausted. 

Side  Effects  The  more  common  side 
effects,  in  order  of  incidence,  are  xero- 
stomia, mydriasis,  hesitancy  of  urina- 
tion and  gastric  fullness. 

1.  Barowsky,  H.;  Greene,  L.;  Bennett,  R.,  and 
Buganza,  G.:  The  Effect  of  Anticholinergic 
Drugs  on  Gastric  Motility  and  Pyloric  Func- 
tion, Scientific  Exhibit,  Annual  Convention 
of  the  American  Medical  Association,  Chi- 
cago, Illinois,  June  26-30,  1966. 


SIARLE 


Research  in  the  Service  of  Medicine 


48:  NO.'S  (AUGUST)  1967 


139 


Southwestern  Medicine 

The  JJ.  S.-Mexuo  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 


VOL.  48  AUGUST  NO.  8 


BOARD  OF  MANAGERS 


Frank  A.  Rowe,  M.D. 

John  S.  Carlson, 

M.D. 

Laurance  N.  NIckey,  M.D. 

C.  W.  Carroll, 

M.D. 

ZIgmund  W.  Kosicki,  M.D. 

Homero  Galindo, 

M.D. 

Sol  Heinemann,  M.D. 

Tomas  Ordonez, 

M.D. 

Clement  C.  Boehler,  M.D. 

Carlos  Tapia, 

M.D. 

Robert  F.  Boverle,  M.D. 

Jack  Bernard, 

M.D. 

Louis  W.  Breck.  M.D. 

James  R.  Morgan, 

M.D. 

J.  Warner  Webb,  Jr.,  M.D. 


EDITOR Lester  C.  Feener.  M.D. 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck,  M.D. 

1220  North  Stanton  Street,  El  Paso.  Texas 

ASSOCIATE  EDITORS 

Maurice  P.  Spearman,  M.D.  Andrew  M,  Babey,  M.D. 

• 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Mott  & Reid  Associates 
Publishers 

Luther  Bldg.,  Suite  302A 
218  N.  Campbell  St.,  El  Paso,  Texas  79901 

Publication  Office 

265  Texas  St.,  Fort  Worth,  Texas  76102 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 

Second-class  postage  paid  at  Fort  Worth,  Texas.  Postmaster:  All 
undeliverable  copies  returnable  under  Form  3579  should  be  sent  to 
Southwestern  Medicine,  218  N.  Campbell  St.,  El  Paso,  Texas. 


Mew  sun 

towers 

hospital 

for 

MEDICAL  ond  SURGICAL 
PATIENTS 


7 Floors  - 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


140 


SOUTHWESTERN  MEDICINE 


PSYCHIATRIC  HOSPITAL 


DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Psychiatrist  in  Chief 

Perry  C.  Talkington,  (W.D. 
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Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


^his  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 
include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 
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A Non-Prolil  Corporation 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

• 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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SOUTHWESTERN  MEDICINE 


Clinical  Experience  With  A New  Dietary  Formula 
(Carnation  Slender")  For  Weight  Reduction 


Joseph  J.  Sobotka,,  MD**  Phoenix,  and 
Matthew  J.  Ellenhorn,  MD,  *** 
Beverly  Hills,  California 


In  the  past  decade  there  has  been  a substantial 
increase  of  medical  interest  in  weight  reduction 
resulting  from  the  rapid  rise  in  prevalence  of 
obesity  and  the  increased  mortality  association  with 
itd'®  Obesity  may  in  fact  be  called  the  number 
one  nutritional  problem  in  the  United  States.^ 
This  problem  comes  even  more  sharply  into  focus 
after  a review  of  the  evidence  to  date  which 
illustrates  that  one  man  in  five  and  one  woman 
in  four  past  the  age  of  40  are  10%  or  more  above 
average  weight/  For  men  this  increases  to  32% 
for  those  40-49  years  of  age  and  34%  for  the 
50-59  age  groups.  For  women  this  figure  increases 
to  40%  in  the  40-49  year  old  age  group  and  46'% 
for  those  of  50-59  years  of  age.  Obesity  is  thus 
a major  problem  among  adult  Americans,  and 
especially  those  in  and  past  the  middle  years. 

In  our  society,  increased  weight  leads  to  in- 
creased mortality.  In  men  15-69  years  of  age,  when 
weight  is  20%  above  average,  the  mortality  from 
all  causes  is  25%  greater^;  in  the  same  group, 
mortality  from  diabetes  mellitus  is  133%  greater, 
diseases  of  the  digestive  system,  68%  greater  and 
nephritis,  73%  greater.  In  addition  to  the  greater 
incidence  of  hypertension,  atherosclerosis,  diabetes 
and  other  diseases  the  overweight  patient  experi- 
ences greater  risk  during  anesthesia  and  surgery. 
Thus,  there  is  little  doubt  that  obesity  has  become 
a serious  problem  to  the  patient,  to  the  physician 
in  his  management  of  a variety  of  diseases,  both 
surgical  and  nonsurgical  and  to  society  in  the  loss 


^Carnation  Slender  — Carnation  Co.,  Los  Angeles. 

**MenioriaI  Hospital,  Phoenix. 

***Senior  Lecturer,  Clinical  Pharmacology,  University  College, 
University  of  Southern  California,  Los  Angeles. 
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of  valuable  manpower  at  what  is  often  an  un- 
predictably  early  age.  The  magnitude  of  this 
problem  is  further  enhanced  by  the  approximately 
25  million  overweight  adults  in  the  United  States. 
The  serious  social  and  psychological  burdens 
which  are  the  concomitants  of  obesity  also  cannot 
be  overlooked. 

As  a result  of  the  magnitude  and  prevalence  of 
obesity  and  its  complications,  a large  number  of 
treatment  technics  for  weight  reduction  have  been 
tried  although  with  little  effective  success.®  These 
data  attest  to  the  need  for  a simple,  practical 
solution  for  weight  reduction.  This  reduction  in 
weight  must  satisfy  certain  psychologic  as  well  as 
nutritional  criteria.®  The  diet®  must  be: 

1 ) Convenient  and  easy  to  follow.  The  patient 
must  have  few  reasons  for  failure  to  carry  out 
instructions  or  for  failure  to  maintain  himself  on 
the  diet, 

2)  Effective  in  a short  period  of  time.  Early 
results  in  dietary  reduction  provide  a psychologic 
lift  and  create  a climate  for  further  weight  re- 
duction. 

3)  Generous  in  required  nutrients  such  as 
proteins,  vitamins,  and  minerals.  Too  often  these 
are  dehcient  in  “reducing"’  diets. 

4)  Satisfying. 

5)  Safe,  not  predisposing  the  patient  to  anemia, 
dehciency  in  serum  proteins,  or  other  concomitants 
of  nutritional  deficiency. 

There  has  been  a number  of  attempts  to  perfect 
a formula  which  can  be  easily  used  and  provide 
a completely  satisfying,  simple,  easy  to  follow, 
nutritionally  satisfying  and  safe  dietary  program.^'® 

This  paper  reports  the  results  of  a study  of  the 
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effectiveness,  safety  and  acceptability  of  a new 
dietary  product  (Carnation  Slender)  which  is 
designed  to  restrict  the  caloric  intake  to  900  calories 
per  day  while  supplying  optimal  quantities  of 
essential  nutrients  in  a convenient  palatable  form. 

The  Product 

Carnation  Slender  is  a blend  of  non-fat  dry  milk, 
sodium  caseinate,  corn  syrup  solids,  lactose,  salt, 
ammonium  carrageenan,  together  with  suspending 
and  flavoring  agents,  vitamins  and  minerals  which 
has  been  processed  for  instant  reconstitution  with 
whole  milk.  It  is  prepared  in  several  flavors  and 
packaged  in  a sufficient  way  to  provide  an  excellent 
nutritional  supplement  when  emptied  into  a large 
glass  and  stirred  with  eight  ounces  of  cold  milk. 
Four  typical  packages  of  the  formula  (vanilla 
flavor)  with  32  ounces  of  whole  cold  milk,  the 
recommended  daily  ration,  provide  900  calories, 
70  grams  of  protein,  34.84  grams  of  fat,  and  77.20 
grams  of  carbohydrate.  One  envelope  (18.16 
grams)  of  the  formula  (vanilla  flavor)  contains: 
protein,  46.8%;  carbohydrates,  37.9%;  fat,  1.2%; 
with  generous  quantities  of  vitamins  and  minerals 
included  so  that  900  calories  of  ration  supplies 
levels  up  to  three  times  the  minimum  daily  re- 
quirements for  vitamins  and  minerals  established 
by  the  U.S.  Food  and  Drug  Administration.  It  is 
a nutritionally  complete  product. 

For  a single  ser\4ng,  one  package  is  mixed  with 
eight  ounces  of  cold  milk  and  stirred.  The  package 
can  be  transported  easily;  refrigeration  is  un- 
necessary. It  can  be  used  at  any  time.  Addition 
of  noncaloric  flavoring  is  unnecessary  since  it  is 
flavored  at  the  time  of  production. 

Method 

A group  of  73  subjects  was  selected  at  random 
to  test  subject  acceptance  and  weight  loss  effective- 
ness of  the  product’s  formula  (900  calories  daily), 
and  of  this  group  70  subjects  completed  the  study. 
These  subjects  were  from  many  walks  of  life  as 
indicated  in  Table  1.  Sex  and  age  distribution  is 

TABLE  I 

Occupations  of  Subjects 


SKILLED  OFFICE 

Clerk,  Bank  Teller,  Secretary,  Supervisor  12 

SKILLED  NON-OFFICE 

Sales,  Contractor,  Stylist  4 

PROFESSIONAL 

Doctor,  Pharmacist,  Dentist,  Optometrist,  Priest  5 
HOUSEWIVES  22 

NURSE,  LABOR.'^TORY  TECHNICL^NS, 

X-RAY  TECHNICIANS  16 

OTHER 

Student,  Retired,  Maintenance,  Housework, 

Laundry,  Hospital  Housekeeping,  Cook, 

Kitchen  Assistant,  Cashier  11 


given  in  Table  II.  The  subject  sampling  in  the 
test  provided  many  more  females  than  males. 


TABLE  H 
Subject  Age 

Number 

Average  Age 

Males 

14 

(22-67) 

42.93 

Females 

56 

(17-67) 

36.83 

Total 

70 

(17-67) 

38.05 

Males  were  somewhat  older  than  females  (42  vs 
36).  Subjects  were  selected  at  random  but  on  the 
basis  that  both  the  supervising  physician  and  the 
subject  himself  recognized  evidence  of  a problem 
of  overweight.  Ob\ious  endocrine  problems  were 
not  included. 

Subjects  were  given  directions  for  the  use  of  the 
product  as  their  sole  source  of  calories  for  three 
weeks.  Initial  evaluation  of  each  subject  included 
a complete  physical  examination,  with  pulse,  blood 
pressure,  weight  and  general  physical  evaluation. 
The  subject’s  motivation  was  determined  for  this 
study.  Noncaloric  beverages  were  allowed.  Each 
subject  was  weighed  at  the  beginning  and  at  each 
visit  during  the  study  period.  He  was  interviewed 
at  each  visit  for  information  on  side  effects  and  on 
possible  “cheating.”  He  was  questioned  at  each 
visit  about  the  taste,  ease  of  preparation,  and 
satiety  of  the  product. 

Thirty-seven  subjects  had  a urinalysis  at  each 
\isit  consisting  of  examination  of  the  color, 
character,  pH,  specific  gravity,  albumin,  sugar, 
acetone,  bile  and  microscopic  examination.  Ex- 
aminations of  the  blood  were  performed  on  36 
subjects  consisting  of  determinations  of  the  hem- 
atocrit, hemoglobin,  and  total  and  differential 
white  blood  cell  counts.  Serum  protein  determina- 
tions consisting  of  total  proteins,  albumin,  globulin 
and  A/G  ratios  were  performed  on  18  subjects  at 
the  first  and  last  visits. 

All  subjects  were  treated  on  an  outpatient  basis. 
Each  subject  returned  weekly.  At  each  visit  they 
were  weighed  and  interviewed  by  the  same 
physician,  who  advised,  assisted  and  encouraged 
them  at  all  times.  The  subjects  were  encouraged 
to  avoid  food  supplementation  to  the  best  of  their 
ability  but  were  asked  to  indicate  to  the  attending 
staff  for  the  sake  of  this  study  whenever  they  ate 
supplementary  food.  With  few  exceptions  it  was 
felt  that  most  of  the  individuals  in  this  study  did 
admit  readily  whenever  they  “cheated.” 
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Results 

Subjective  Reactions:  The  taste  and  genera! 
character  of  the  formula  were  acceptable  to  most 
of  the  subjects.  The  satiety  level  provided  by  these 
individual  feedings  was  consistently  good.  Most 
subjects  were  not  hungry  but  five  females  and 
three  males  did  state  that  they  periodically  ate 
additional  food. 

Weight  Loss:  The  average  weight  loss  for  the  70 
subjects  who  completed  the  study  is  found  in  Table 
III.  A total  average  weight  loss  of  12.58  pounds 

TABLE  III 

Weight  Loss 

Averse  Average  Weight  Loss 

Weight  Weight  Total  Per  Week  Per  Day 
Lbs.  Lbs.  Lbs.  Lbs.  Lbs. 

Males  ....  191.80  177.78  14.07  LTS  0.66 

Females  , 170.24  156.02  12.21  4.12  0.58 

Total  174.55  160.38  12.58  4.24  0.59 

was  experienced  by  the  70  subjects.  The  average 
weekly  loss  was  4.24  pounds  and  the  average  daily 
loss  was  0.59  pounds.  The  total  average  weight 
loss  and  average  weekly  and  daily  weight  loss  was 
greater  in  males  than  in  females.  This  may  be  a 
reflection  of  the  greater  weight  of  the  males  at  the 
onset  of  the  study.  The  amount  of  weight  loss  was 
an  indicator  of  the  excellent  motivation  and 
enthusiasm  exhibited  by  the  subjects  during  the 
study. 

Acceptability:  Excellent  acceptability  of  the  diet 
is  indicated  by  the  fact  that  of  73  who  began  the 
study,  70  completed  the  three  week  course 
(95.9%).  Table  IV  indicates  motivation  and  co- 

TABLE_  IV 

Motivation  — Cooperation  at  Third  Week 

Excellent  Good  Fair  Poor 


Males  10  2 2 

Females  23  23  8 2 

Total  33  25  8 4 


operation  at  the  end  of  the  third  week  of  study. 
Fifty  eight  subjects  continued  to  exhibit  good  to 
excellent  motivation  and  cooperation,  eight  had 
fair  motivation,  four  found  it  difficult  to  cooperate 
and  two  subjects  said  that  the  formula  was  not 
filling  to  the  next  meal. 

Laboratory  Studies:  Blood  counts,  hemoglobin 
and  hematocrits  remained  normal  throughout  the 
study  (Table  V)  and  total  serum  proteins,  albu- 
min, globulin,  and  A/G  ratio  were  not  affected  in 
either  males  or  females  during  the  period  of  the 
study  (Table  VI).  Urinalyses  throughout  the  test 
remained  within  normal  limits. 

Side  Effects:  It  is  of  course  difficult  to  estimate 
the  incidence  of  side  effects  due  to  the  regimen. 
Nineteen  subjects  reported  a total  of  21  complaints, 
all  of  which  were  minor  and  did  not  reduce  a 
desire  to  continue  the  program.  A few  effects  at- 
tributed to  the  formula  may  have  been  the  result 
of  fasting,  for  instance,  bloating,  weakness,  gas, 
headaches.  Constipation  was  not  unexpected.  The 
formula  is  low  in  residue;  constipation  was  ob- 
served in  approximately  15  cases.  The  subjects’ 
definition  of  constipation  was  not  questioned. 

Satiety:  The  surprising  feature  of  this  formula 
was  its  satiety  value.  Most  of  the  subjects  ques- 
tioned on  this,  stated  that  their  appetite  was 
satisfied  and  that  they  were  not  hungry  during  the 
day.  Remarks  were  volunteered  to  the  staff,  such 
as:  “I  don’t  cheat  now.”  “I  like  the  small  package. 
I can  take  it  to  work  with  me  and  fix  it  at  noon.” 
“Surprisingly  satisfying.”  “I  prefer  a variety  of 
flavors  each  day.”  “Fresh.”  “I  don’t  feel  like  I am 
even  on  a diet.”  “Tastes  fresh”  and  “Had  no 
vitamin  taste.”  “It  is  quite  filling.  It  is  easier  to 
avoid  craving.” 


TABLE  V 
Hematology 


Hematocrit  (%)  Hemoglobin  ( gm)  White  blood  cell/cu  mm 


Before After Before After Before After 

Males  (40-50)  (40=48)  (14.2-16.7)  (14.4-15.8)  (6400-8400)  (6600-8600) 

43  42.5  15.4  15.2  7800  7650 

Females  (37-45)  (39-44)  (11.2-14.8)  (12.0-15.6)  (5800-9600)  (6500-10,000) 

40.0  40.8  12.8  13.3  7500  7700 

Total  40.3  40.9  13.1  13.5  7550  7700 


TABLE  VI 
Seram  Protein 

Total  Serum  Protein  Albumin  Globulin 

(gm/100  ml)  (gm/100  ml)  (gm/100  ml)  A/G  Ratio 

Before  After  Before  After  Before  After  Before  After 


Males  (6.10-7.30)  (6.00-7.20)  (3.80-5.10)  (3.80-5.00)  (2.20-2.30)  (2.20-2.30)  (1.6-2. 1)  (1.6-2. 3) 

6.87  6.75  4.62  4.52  2.25  2.25  1.97  2.07 

Females  (6.30-7.90)  (6.10-7.30)  (3.50-4.90)  (3.60-5.10)  (2.30-2.90)  (2.20-2.90)  (1. 2-2.1)  (1.5-2. 3) 

6.93  6.91  4.29  4.39  2.64  2.53  1.62  1.7 

Total  6.92  6.88  4.36  4.42  2.55  2.46  1.7  1.8 
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Discussion 

The  diet  formula  used  in  this  study  is  nutrition- 
ally complete  in  composition.  It  is  an  approximately 
900  calorie  formula.  It  differs  from  formulas  used 
by  other  investigators  in  caloric  distribution,  with 
protein  contributing  31.1%  of  the  total  calories, 
carbohydrates  33.3'%  and  fat  35.6%.  These  values 
are  higher  in  protein  and  lower  in  carbohydrate 
than  other  formulas.®’^ 

The  results  reported  here  demonstrate  the  strong 
influence  of  motivation  on  the  success  of  a weight 
reduction  program.  This  may  be  the  most  im- 
portant factor  in  the  initial  weight  reduction 
period.  Motivation  was  enhanced  by  the  simplicity, 
convenience,  taste  and  satiety  of  the  formula,  and 
contributed  significantly  to  the  success  of  the  pro- 
gram. No  diet  lists  were  necessary,  no  tables  of 
caloric  values  were  used,  no  opportunities  arose 
for  errors  in  estimating  caloric  intake,  no  substitute 
special  recipes  were  needed,  and  deviations  from 
the  diet  could  not  easily  be  rationalized  by  the 
patient.  Use  of  the  formula  diets  has  become  very 
popular  in  the  last  10  years.®  The  product  used  in 
the  present  study  fulfills  the  criteria  mentioned 
previously  of  convenience,  effectiveness,  generosity 
in  nutrients,  satisfaction  and  safety.  It  is  a flexible 
formula  which  will  adapt  itself  to  many  and  varied 
dietary  situations. 

Summary 

Carnation  Slender  is  a simple,  safe,  convenient, 
effective,  and  well  accepted  formula  for  use  in  the 
early  period  of  dietary  reduction  of  weight.  It’s  spe- 
cial advantages  are:  1)  ease  of  preparation;  2)  easy 


transportability;  3)  high  level  of  protein;  4)  it 
does  not  require  the  addition  of  flavors;  5)  it 
provides  a constant  and  predictable  number  of 
daily  calories;  and,  6)  it  does  not  require  a diet  list, 
table  of  caloric  values  or  special  substitute  recipes. 
In  the  initial  stage  of  re-education  of  the  subject 
to  dietary  reduction  of  weight,  this  formula  can 
be  a useful  adjunct.  The  satisfactory  initial  weight 
loss  achieved  in  this  study  — over  one-half  pound 
per  day  in  most  of  the  subjects  — is  consistent  with 
health  and  motivates  the  subject  in  the  even  more 
difficult  problem  of  continued  weight  maintenance. 
A majority  of  the  subjects  found  the  formula  very 
palatable  and  the  program  acceptable.  Weight 
loss  averaged  four  to  five  pounds  per  w'eek.  A 
weight  reducing  formula  regimen  such  as  this  can 
be  an  effective  method  of  weight  reduction  for 
overweight  subjects  and  will  be  especially  useful 
to  those  requiring  a program  of  rapid  initial 
weight  reduction. 
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19th  Annual  Meeting  of  AAGP  to  Be  Held  in  Dallas 


The  19th  Annual  Scientific  Assembly  of  the 
American  Academy  of  General  Practice  will  be 
held  in  Dallas,  September  18-21,  1967.  The  scien- 
tific program  will  follow  the  annual  meeting  of 
the  Congress  of  Delegates,  .September  16-18. 

Some  of  the  speakers  on  the  program  are  Harry 
Levinson,  PhD,  Topeka,  Kansas,  Director  of  the 
Division  of  Industrial  Mental  Health  of  the  Men- 
ninger  Foundation;  Dr.  James  L.  Grobe,  Chairman 
of  the  Academy’s  Mental  Health  Committee;  Dr. 
Dana  L.  Farnsworth,  Cambridge,  Massachusetts, 
Professor  of  Hygiene  and  Director  of  University 
Health  Services  at  Harvard  University;  and  Dr. 
Robert  N.  Rutherford,  Seattle,  Medical  Writer 


and  Associate  Clinical  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  Washington. 

Among  the  subjects  to  be  discussed  are  estro- 
genic “cycling”  of  the  after-40  woman,  the  young 
cardiac,  maternal  substitutes  for  the  “unmothered” 
child  of  the  working  mother,  medicine  in  the 
Mekong  Delta,  and  sexual  aberrations. 

The  scientific  program  will  also  include  “bed- 
side” clinical  refresher  courses  conducted  by  the 
Faculty  of  Southwestern  Medical  College. 

Heackiuartcrs  for  the  meeting  will  be  Market 
Hall.  The  Congress  of  Delegates  will  meet  at  the 
Statler-Hilton  Hotel. 
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Coming  Meetings 

Blackford  Memorial  Lectures,  Sherman,  Texas, 
Holiday  Inn,  September  9-10,  1967. 

15th  Annual  Meeting  of  the  Pacific  Coast  Fertil- 
ity Society,  Scottsdale,  Arizona,  Mountain  Shadows 
Resort  and  Country  Club,  September  28-October 
1,  1967. 

Interim  Meeting  of  the  New  Mexico  Medical 
Society,  Raton,  New  Mexico,  November  2-4,  1967. 

American  College  of  Gastroenterology,  Los 
Angeles,  The  Biltmore,  November  2-4,  1967. 

National  Society  for  Crippled  Children  and 
Adults,  Los  Angeles,  Century  Plaza  Hotel,  Novem- 
ber 16-19,  1967. 

Ninth  National  Conference  on  the  Medical  As- 
pects of  Sports,  in  conjunction  with  the  Annual 
Clinical  Convention  of  the  American  Medical  As- 
sociation, Houston,  Hotel  America,  November  26- 
29,  1967. 

48th  Biennial  Meeting  of  the  Southwestern 
Medical  Association,  El  Paso,  Sheraton-El  Paso 
Motor  Inn,  February  8-10,  1968. 


COMMUNITY  SERVICE  AWARD  — Dr. 
Jack  C.  Redman,  Albuquerque,  right,  receives  the 
A.  H.  Robins  Award  for  Community  Service  from 
Dr.  Tom  L.  Carr,  Albuquerque,  Immediate  Past- 
President  of  the  New  Mexico  Medical  Society,  at 
its  85th  annual  meeting  in  Santa  Fe,  May  18-20, 
1967. 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  Spalding  Sports  Equipment 

POPULAR  DRY  GOODS  CO. 


C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2.6968-69 


EL  PASO. 
TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


lie  house 


El  Paso.  Texas 
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SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  - i,  I-  1 i 1501  Arizona  Ave. 

9I5-533-520I  El  Paso  Medical  Center  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso.  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomats  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-8I5I  El  Paso,  Texas  79902 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  E!  Paso.  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg, 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

SuHe  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 
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RITA  L DON,  M.D. 


Allergy 


J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 


102  University  Towers 
1900  N.  Oregon  St. 


Building 

El  Paso,  Texas  79902 


915-532-3901 


Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-9790  El  Paso,  Texas  79902 


ANTONIO  DOW,  M.D.,  F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

Phone  PL  8-3641 

206  N.  W.  8th  Seminole,  Texas  79360 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 


610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 

Pathological  and  Clinical  Laboratories 

X-Ray  Diagnosis  and  Therapy 
Radioactive  Isotopes  Cobalt  Beam  Therapy 


Radiology: 

R.  F.  BOVERIE,  M.D. 
G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D, 
J.  E.  WHITE.  M.D. 

F.  M.  BEHLKE,  M.D. 


I 


Diploma  tes,  American 
Board  of  Radiology 


Pathology; 

M.  S.  HART,  M.D. 

W.  G.  McGEE,  M.D. 
O.  R.  RAMOS,  M.D. 


Diplomates,  American 
Board  of  Pathology 


Administration;  MELVIN  A.  LYONS,  M.S.H.A. 


El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

9I5-533-4478  915-533-6926 

El  Paso,  Texas  79902 


LESTER  C.  FEENER,  M.D.,  "F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspeciaity  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St, El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

nil  El  Paso  National  Bank  Bldg,  El  Paso,  Texas  79901 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-85!  I or  915-532-2474 

Suite  7 E 1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 
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W.  A.  JONES.  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

W.  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579.  533-9076  El  Paso.  Texas  79902 

G.  H.  Jordan.  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D..  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


GILBERT  LANDIS.  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD.  M.D. 

DIplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas  79902 


ROYCE  C.  LEWIS.  JR..  M.D. 

DIplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

806-763-8281 

3702  21st  St..  Suite  9 Lubbock.  Texas  79410 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 


TRUETT  L.  MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  9(5-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH.  JR..  M.D. 
JOE  M.  LEHMAN.  M.D. 
ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 


Suite  500 


Lubbock 


3801  19th  Street  806-799-4359  Texas  79410 


GEORGE  B.  MARKLE.  IV.  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

E.  A.  Latimer,  Jr.,  M.D. 
H.  D.  Johnson,  D.D.S. 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Orthodontist 


ROSWELL 


NEW  MEXICO  88201 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 


A.  WILLIAM  MULTHAUF.  M.D..  F.A.C.S. 
LINDELL  M.  KINMAN.  M.D..  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.CS.* 
Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 
Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*DiDlomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 


JAMES  M.  OVENS.  M.D. 

■F.A.C.S..  F.I.C.S. 

DIplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

602-279-7301 

333  W.  Thomas  Road  Phoenix,  Arizona  85013 


M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas  79065 


JACK  C.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suitt  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso.  Texas  79902 
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VINCENT  M.  RAVEL.  M.D. 

JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL,  M.D. 

DIplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobaltgo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas  79902 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  £1  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

DIplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 

F.  P.  SCHUSTER.  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

TURNER’S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Buiding  6 915-532-4689 

El  Paso,  Texas  79902 

O.  J.  SHAFFER.  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  S.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

DIplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

C.  M.  STANFILL,  M.D. 

Diplomats  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

915-532-9449 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

605-422-1090 

500  W.  Alameda  Roswell,  N.M.  88201 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY --INTERNAL  MEDICINE 

402-254-8841 

1313  N.  Second  St.  Phoenix,  Arizona  85004 

SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  915-584-1488  El  Paso,  Texas  79932 

JESSON  L.  STOWE.  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4431  El  Paso,  Texas  79903 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Surgery 

505-524-3576 

1203  Medpark  Dr.  Las  Cruces,  N.M.  88001 

Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Proposed  New 

Hofei  Dieu  School  of  Nursing 


What 

does 

the 

future 

hold? 


/ 


when  residential 

treatment  is 
indicated  . . . 


DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NONPROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  and  Consultant  President  and  Director 


FOR  INFORMATION  AND  LITERATURE 

Devon,  Pennsylvania  and  Rutland,  Massachusetts 

Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Penna.  19333 

Santa  Barbara  (Box  1079),  California 

Keith  A.  Seaton,  Director  of  Admissions 

Victoria  (Box  2666),  Texas 

Richard  D.  Grant,  Registrar 


THIS  ISSUE 

Comparison  Of  Tuberculin  Skin  Tests  In  Children  With  Active 


Tuberculosis  Page  159 

Laurance  N.  Nickey,  MD,  El  Paso 

Aphorisms  and  Memorabilia  Page  163 


Andrew  M.  Babey,  MD,  Las  Cruces,  New  Mexico 


easy 

does 

it! 


tear,  moisten,  compare-that’s  all! 


« ?3 

^ i08  USJSaFPROX  ) 

TfS.TAPE-  1 

«»«»  S«*»r  As*), 51$  Pso„ 

^ #*o«^  dKs«» 

»,on«v,«,  sn<J  Kw 

fei  t|(|,„£ 

9 am? 

OlWCtlONS  ONKAt* 


701299 


LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 

In  six  published  studies^  ® detailed  re- 
sults are  given  on  the  use  of  Lomotil  in 
111  patients  with  chronic  ulcerative 
colitis.  They  show  that  Lomotil  gave 
satisfactory  to  “excellent”  control  of 
diarrhea  in  more  than  two-thirds  of 
these  patients.  As  the  disorder  ad- 
vances and  destroys  bowel  muscu- 
lature, the  motility-lowering  action  of 
Lomotil,  understandably,  has  less 
effect. 

The  successful  use  of  Lomotil  in  a 
disorder  as  exceedingly  difficult  to 
treat  as  moderate  ulcerative  colitis  em- 
phasizes again  its  unsurpassed  anti- 
diarrheal  effectiveness  in  these  more 
common  conditions : 

• Gastroenteritis  • Acute  infections 

• Spastic  colon  • Drug  induced  diarrhea 

• Functional  hypermotility 

For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 
Dosage:  The  recommended  initial  daily  dos- 
ages, given  in  divided  doses  until  diarrhea  is 
controlled,  are: 

Children:  Total  Daily  Dosage 
3-6  mo. . . Vz  tsp.'t.i.d.  (3  mg.)  Ill 
6-12  mo..V2  tsp.q.i.d.(4  mg.)  | | | | 

1- 2  yr >72  tsp.  5 times  daily  (5  mg.)  | | | | | 

2- 5  yr 1 tsp.  t.i.d.  C6  mg.)  | | | 

5-8  yr 1 tsp.  q.i.d.  (8  mg.)  fill 

8-12  yr. ..  1 tsp.  5 times  daily  (10  mg.)  I I I 1 1 
Adults:  2 tsp.  5 times  daily  (20  mg.)  1|  |l  II  11 II 

or  2 tablets  q.i.d.  ee  OQ  ee  ee 

♦Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth  the  initial  daily  dosage. 

Precautions:  Lomotil  is  a federally  exempt 
narcotic  preparation  of  very  low  addictive 
potential.  Recommended  dosages  should  not 
be  exceeded,  and  medication  should  be  kept 
out  of  reach  of  children.  Should  accidental 
overdosage  occur  signs  may  include  severe 
respiratory  depression,  flushing,  lethargy  or 
coma,  hypotonic  reflexes,  nystagmus,  pin- 
point pupils  and  tachycardia.  Lomotil  should 
be  used  with  caution  in  patients  with  im- 
paired liver  function  or  those  taking  addict- 
ing drugs  or  barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness,  in- 
somnia, numbness  of  the  extremities,  head- 
ache, blurring  of  vision,  swelling  of  the 
gums,  euphoria,  depression  and  general 
malaise. 


tablets/liquid 

controls  diarrhea 


even  in  ulcerative  colitis... 

characterized  by: 

— diarrhea,  cramps,  tenesmus 

— bloody,  mucoid,  purulent  stools 


1.  Barowsky,  H.,  and  Schwartz,  S.  A.:  J.A.M.A.  180;1058-1061 
(June  23)  1962.  2.  Cayer,  D.,  and  Sohmer,  M.  F.:  N.  Carolina 
Med.  J.  22;600-604  (Dec.)  1961.  3.  Hock,  C.  W.:  J.  Med.  Ass. 
Georgia  S0;485-488  (Oct.)  1961.  4.  Van  Derstappen,  G.,  and  Van- 
denbroucke,  G.:  Med.  Klin.  S6;962-964  (June  2)  1961.  5.  Merlo, 
M.,  and  Brown,  C.  H. : Amer.  J.  Gastroent.  34;625-630  (Dec.)  1960. 
6.  Weingarten,  B.;  Weiss,  J.,  and  Simon,  M.:  Amer.  J.  Gastroent. 
35;628-633  (June)  1961. 


SEARLE 


Research  in  the  Service  of  Medicine 


48:  NO.  9 (SEPTEMBER)  1967 


155 


Southwestern  Medicine 

The  U.  S.-Mexico  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 


VOL.  48  SEPTEMBER  NO.  9 


BOARD 

OF  MANAGERS 

Frank  A.  Rowe.  M.D. 

John  S.  Carlson, 

M.D. 

Laurance  N.  Nickey,  M.D. 

C.  W.  Carroll, 

M.D. 

Zigmund  W.  Kosicki,  M.D. 

Homero  Galindo, 

M.D. 

Sol  Heinemann,  M.D. 

Tomas  Ordonez, 

M.D. 

Clement  C.  Boehler,  M.D. 

Carlos  Tapia, 

M.D. 

Robert  F.  Boverie,  M.D. 

Jack  Bernard, 

M.D. 

Louis  W.  Breck,  M.D. 

James  R.  Morgan, 

M.D. 

J.  Warner 

Webb,  Jr.,  M.D. 

EDITOR Lester  C.  Feener,  M.D. 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck,  M.D. 

1220  North  Stanton  Street.  El  Paso.  Texas 

ASSOCIATE  EDITORS 

Maurice  P.  Spearman,  M.D,  Andrew  M.  Babey,  M.D. 

• 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Mott  & Reid  Associates 
Publishers 

Luther  Bldg.,  Suite  302A 
218  N.  Campbell  St.,  El  Paso,  Texas  79901 

Publication  Office 

265  Texas  St.,  Fort  Worth,  Texas  76102 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 

Second-class  postage  paid  at  Fort  Worth,  Texas.  Postmaster:  All 
undeliverable  copies  returnable  under  Form  3579  should  be  sent  to 
Southwestern  Medicine,  218  N.  Campbell  St.,  El  Paso,  Texas. 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

• 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 


156 


SOUTHWESTERN  MEDICINE 


IK^I 


5055  North  34th  Street 
AMherst44IU 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


• Open  medical  staff  *91  bed  capacity 

• Ratio  of  more  than  one  registered  staff 
nurse  to  each  two  patients 

• All  rooms  air-conditioned 

• Spacious  grounds  cover  ten  acres 

• Licensed  and  approved  by 
Arizona  State  Department  of  Health 

• Member  of : 

American  Hospital  Association 
Arizona  Hospital  Association 
Association  of  Western  Hospitals 
National  Association  of  Private 
Psychiatric  Hospitals 

• Approved  by; 

The  Joint  Commission  on 
Accreditation  of  Hospitals 
and  also  by : 

The  American  Psychiatric  Ass’n 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  picturesque 

Camelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include: 

•B  Spacious,  year  ’round  outdoor  recreation  area 
■h  Heated  swimming  pool 

; -ti  Modem,  comfortable  rooms 


Serving  You  365  Days  A Year 


BLOOD 

SERVICES 


John  B.  Alsever,  M.D. 

General  Medical  Director 


Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 


Lubbock 


Phoenix 

San  Antonio 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 


Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 


48:  NO.  9 (SEPTEMBER)  1967 


157 


||  a name  you  can  count  on 
;^when  it  counts 

ICHLOROMYCEnN 

^||(CHLORAMPHENICOL) 

.III  PARKE-DAVIS  I 

Complete  information  for  usage  avaitable'tO]:Ay^cMn$  upon  request 
^I^XParke.  Davis  & Company,  Detroit,  Michigan  48232 


158 


SOUTHWESTERN  MEDICINE 


Comparison  Of  Tuberculin  Skin  Tests 
In  Children  With  Active  Tuberculosis 

Laurance  N.  Nickey,  MD,  El  Paso 


Tuberculin  skin  testing  is  the  Medical  Profes- 
sion’s greatest  asset  in  the  detection  of  primary 
and  other  forms  of  childhood  tuberculosis,  and 
should  be  an  essential  part  of  “routine  child  care.” 
The  following  report  is  a comparison  of  four  dif- 
ferent commercially  available  tuberculin  skin  tests 
that  were  applied  to  61  consecutive  children  ad- 
mitted to  the  Children’s  Tuberculosis  Ward  of  R. 
E.  Thomason  General  Hospital  in  El  Paso,  Texas. 
All  children  had  active  tuberculosis  of  various 
types. 

Methods  and  Materials 

All  four  of  the  tuberculin  skin  tests  were  ap- 
plied by  the  author  simultaneously  on  each  patient 
and  subsequently  read.  Strict  control  and  adher- 
ance  to  regimen  were  maintained  throughout  the 
survey.  The  testing  material  was  purchased  com- 
mercially through  various  local  sources.  Only  ma- 
terial with  current  dating  was  used. 

Mantoux  skin  tests  were  applied  to  each  child’s 
left  forearm  on  the  volar  surface.  Tuberculin- 
Purified  Protein  Derivative  of  intermediate  test 
strength  was  utilized  and  contained  0.001  mg.  PPD 
per  cubic  centimeter.  Merck  Sharp  and  Dohme 
and  Parke,  Davis  and  Company  PPD  Intermediate 
were  used  interchangeably.  The  solution  was  pre- 
pared on  the  day  of  administration  by  dissolving 
the  test  tablet  in  the  supplied  diluent,  and  then 
allowed  to  stand  for  15  — 30  minutes  before  use. 
The  skin  of  the  forearm  was  cleansed  with  70% 
isoprophyl  alcohol,  allowed  to  dry,  and  then  0.1 
cubic  centimeter  was  injected  intradermally  using 
a 26-gauge  one-half-inch  disposable  needle.  The 
greatest  diameter  of  induration  was  measured  in 
millimeters  48  hours  after  administration. 

Heaf  Multiple  Puncture  Tuberculin  skin  tests 
were  applied  to  the  upper  one-third  of  the  right 
forearm  on  the  volar  surface.  The  area  had  been 
cleansed  previously  with  acetone  and  allowed  to 
dry.  The  Stemeedle  Gun  (Panray-Parlam  Cor- 


poration) was  used  with  individual  pre -sterilized 
cartridges  for  each  patient.  One  drop  of  concen- 
trated PPD  Tuberculin  (Connaught*)  was  applied 
with  a sterile  26-gauge  needle  to  the  cutaneous  sur- 
face and  then  spread  to  assure  intradermal  pene- 
tration of  all  six  needle  points  in  the  cartridge. 
The  skin  reactions  were  read  in  96  hours  and  re- 
corded in  millimeters  of  induration  across  the 
greatest  diameter. 

Tuberculin  Tine  (Lederle  Laboratories)  skin 
tests  were  applied  to  the  volar  surface  of  the  lower 
one-third  of  each  patient’s  right  forearm  after 
initial  cleansing  of  the  area  with  acetone  and  dry- 
ing. Each  Tine  test  had  been  dip-dried  with  Old 
Tuberculin  standardized  by  comparative  studies 
utilizing  0.05  mg.  U.S.  Standard  Old  Tuberculin 
of  hve  International  Units.  The  Tines  were  in- 
troduced intradermally  with  sufficient  pressure  so 
that  a circular  depression  of  the  skin  from  the 
plastic  base  and  the  four  puncture  sites  were  visi- 
ble. Intradermal  penetration  was  carried  out  for 
approximately  a one-second  period  of  time.  The 
tests  were  read  at  48  hours  and  the  induration 
was  measured  in  millimeters  across  the  greatest 
diameter  of  confluency. 

Vollmer  Tuberculin  Patch  Tests  (Lederle  Lab- 
oratories) were  applied  to  each  child’s  intrascap- 
ular area  after  cleansing  the  area  with  acetone 
and  subsequent  drying.  Each  patch  contained  the 
usual  central  control  square,  and  the  two  end 
squares  that  contained  tuberculin  with  adjusted 
potency  of  four  to  five  times  the  U.S.  Standard 
Old  Tuberculin.  The  patch  was  removed  48  hours 
after  application  and  read  48  hours  after  removal. 
The  test  was  interpreted  as  positive  if  there  was 
any  redness  or  palpable  induration  at  the  sites  of 
the  squares  that  had  contained  the  tuberculin.  No 
attempt  was  made  to  grade  the  severity  of  the 
reaction. 

*Toronto,  Canada  — distributed  in  the  United  States  by  Panray- 
Parlam  Corporation. 
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TABLE  I 


Case 

No. 

Identification 

Age  and  Sex 

Diagnosis 

PPD 

INT 

TINE 

HEAP 

PATCH 

1 

O.M.D. 

LA 

2 years 

M 

Primary  Tuberculosis 

25  mm. 
bbsters 

15 

nmi. 

17 

mm. 

positive 

2 

s.v. 

LA 

6 months 

M 

Primary  Tuberculosis 

8 mm. 

5 

mm. 

10 

mm. 

positive 

3 

R.F. 

LA 

6 years 

M 

Pulmonary  Tuberculosis 
(positive  gastric) 

20  mm. 

12 

mm. 

14 

mm. 

positive 

4 

Z.R. 

LA 

7 years 

F 

Tuberculous  Meningitis 
(CSF  pK>sitive  culture) 

30  nuru 

12 

mm, 

8 

mm. 

positive 

5 

A.B, 

LA 

10  years 

F 

Primary  Tuberculosis 

40  mm. 
blisters 

17 

mm. 

15 

mm. 

positive 

6 

G.P. 

LA 

4 years 

M 

Primary  Tuberculosis 

41  mm. 

8 

mm. 

11 

mm. 

positive 

7 

F.G. 

LA 

7 years 

M 

Tuberculous  Pneumonia 

80  mm. 
blisters 

8 

mm. 

17 

mm. 

positive 

8 

V.P. 

LA 

2 years 

M 

Primary  Tuberculosis 

39  mm. 
blisters 

9 

mm. 

7 

mm. 

positive 

9 

L.M. 

LA 

5 years 

M 

Pott’s  Disease 

18  mm. 

14 

mm. 

11 

mm. 

positive 

10 

M.P. 

LA 

3 years 

M 

Primary  Tuberculosis 
(positive  gastric) 

35  mm. 

20 

mm. 

9 

mm. 

positive 

11 

G.D. 

LA 

5 years 

F 

Tuberculous  Meningitis 

25  mm. 

10 

mm. 

8 

mm. 

positive 

12 

R.J. 

LA 

3 years 

M 

Primary  Tuberculosis 
(positive  gastric) 

20  mm. 

12 

mm. 

11 

mm. 

positive 

13 

J.B. 

LA 

5 years 

F 

Primary  Tuberculosis 

45  mm. 

10 

mm. 

16 

mm. 

positive 

14 

R.M.B. 

LA 

9 years 

F 

Primary  Tuberculosis 

43  mm. 

15 

mm. 

12 

mm. 

positive 

15 

L.S. 

LA 

8 years 

F 

Scrofuloderma 

45  mm. 

20 

mm. 

14 

mm. 

positive 

16 

V.L. 

LA 

14  months 

F 

Tuberculous  Meningitis 

31  mm. 

15 

mm. 

9 

mm. 

positive 

17 

A.P. 

LA 

3 years 

M 

Primary  Tuberculosis 

26  mm. 

7 

mm. 

18 

mm. 

positive 

18 

A.N. 

LA 

9 months 

F 

Tuberculous  Meningitis 

negative 

negative 

negative 

negative 

19 

J M. 

LA 

9 years 

M 

Pulmonary  Tuberculosis 

2‘3  mm. 

8 

mm. 

9 

mm. 

positive 

20 

M.F. 

LA 

1 1 years 

F 

Cavitary  Pulmonary  Tuberculosis 

32  mm. 

11 

mm. 

7 

mm. 

positive 

21 

N.B. 

LA 

10  years 

F 

Tuberculous  Meningitis 
(CSF  positive  culture) 

37  mm. 

14 

mm. 

18  mm. 
blisters 

positive 

22 

B.A. 

LA 

6 years 

F 

Primary  Tuberculosis 
(with  pleural  effusion) 

15  mm. 

15 

mm. 

12 

mm. 

positive 

23 

J.B. 

LA 

12  years 

M 

Pulmonary  Tuberculosis 
(positive  gastric) 

'2 1 mm. 

2 

mm. 

12 

mm. 

positive 

24 

S.T. 

LA 

5 years 

M 

Pulmonary  Tuberculosis 
(positive  gastric) 

18  mm. 

5 

mm. 

12 

mm. 

positive 

25 

M.J.C. 

LA 

13  years 

F 

Tuberculous  Pneumonia 

20  mm. 

6 

mm. 

21  mm. 
blisters 

positive 

26 

H.D. 

LA 

13  years 

F 

Pulmonary  Tuberculosis 
(positive  gastric) 

8 mm. 

12 

mm. 

12 

mm. 

positive 

27 

Y.V. 

LA 

5 years 

F 

Primary  Tuberculosis 
(positive  gastric) 

negative 

6 

mm. 

11 

mm. 

positive 

28 

H.L. 

N 

18  months 

M 

Scrofuloderma 

(positive  Runyon  II) 

9 mm. 

8 

mm. 

10 

mm. 

positive 

29 

E..T. 

LA 

3 years 

F 

Pott’s  Disease  and 

Tuberculous  Empyema 

12  mm. 

8 

mm. 

12 

mm. 

positive 

30 

H.D. 

LA 

4 years 

F 

Pott’s  Disease 

20  mm 

6 

mm. 

16 

mm. 

positive 

31 

R.G. 

LA 

2 years 

M 

Primary  Tuberculosis 

12  mm. 

8 

mm. 

15 

mm. 

positive 
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TABLE  I (Continued) 


Case 

No. 

Identification 

Age  and  Sex 

Diagnosis 

PPD 

INT 

TINE 

HEAP 

PATCH 

32 

T.G. 

LA 

15  years 

M 

Pulmonary  Tuberculosis 

21  mm. 

17 

mm. 

19  mm. 

positive 

33 

G.M. 

LA 

15  years 

F 

Pulmonary  Tuberculosis 

7 mm. 

12 

mm. 

10  mm. 

positive 

34 

E.M. 

LA 

1 1 years 

F 

Primary  Tuberculosis 

10  mm. 

12 

mm. 

15  mm. 

positive 

35 

S.T. 

LA 

6 years 

M 

Primary  Tuberculosis 

29  mm. 

8 

mm. 

14  mm. 

positive 

36 

H.H. 

LA 

3 years 

M 

Primary  Tuberculosis 

22  mm. 
blisters 

9 

mm. 

18  mm. 
blisters 

positive 

37 

I.P. 

LA 

9 years 

F 

Primary  Tuberculosis  and 
Errythema  Nodosum 

50  mm. 

12 

mm. 

22  mm. 
blisters 

positive 

38 

J.M. 

LA 

2 years 

F 

Primary  Tuberculosis 

18  mm. 

10 

mm. 

11  mm. 

positive 

39 

S.M. 

LA 

10  years 

F 

Pulmonary  Tuberculosis 

35  mm. 

17 

mm. 

15  mm. 

positive 

40 

K.H. 

W 

10  years 

F 

Fhibnonary  Tuberculosis 
(positive  gastric) 

negative 

negative 

negative 

negative 

41 

O.L. 

LA 

9 years 

F 

Pulmonary  Tuberculosis 
(positive  gastric) 

45  mm. 

28 

mm. 

25  mm. 

positive 

42 

M.T.G. 

LA 

9 years 

F 

Pulmonary  Tuberculosis 
(positive  gastric) 

40  mm. 

18  mm. 
blisters 

15  mm. 

positive 

43 

J.A.B. 

LA 

14  years 

M 

Pulmonary  Tuberculosis 

15  mm. 

8 

nun. 

14  mm. 

positive 

44 

V.O. 

LA 

6 years 

M 

Primary  Tuberculosis 

25  mm. 

11 

mm. 

15  mm. 

positive 

45 

S.O. 

LA 

5 years 

F 

Primary  Tuberculosis 

18  mm. 

9 

mm. 

9 mm. 

positive 

46 

s.s. 

LA 

18  months 

F 

Miliary  Tuberculosis, 

Tuberculous  Meningitis 

10  mm. 

9 

mm. 

7 mm. 

negative 

47 

V.R. 

LA 

14  years 

F 

Pott’s  Disease 

Pulmonary  Tuberculosis 

40  mm. 
blisters 

15 

mm. 

20  mm. 
blisters 

positive 

48 

M.B. 

LA 

14  years 

F 

Pulmonary  Tuberculosis 
(positive  gastric) 

12  mno. 

10 

mm. 

.12  mm. 

I>ositive 

49 

L.G. 

LA 

9 years 

F 

Primary  Tuberculosis 
(positive  gastric) 

51  mm. 
blisters 

15  mm. 
blisters 

14  mm. 
bbsters 

positive 

50 

M.A. 

LA 

9 years 

F 

Primary  Tuberculosis 
(positive  gastric) 

32  mm. 

12 

mm. 

11  mm. 

positive 

51 

H.V. 

LA 

7 years 

M 

Primary  Tuberculosis 

(positive  gastric  and  urine) 

25  mm. 

'12 

mm. 

15  mm. 

positive 

52 

J.M. 

LA 

1 year 

M 

Primary  Tuberculosis 

35  mm. 
blisters 

15  mm. 
blisters 

25  mm. 
blisters 

positive 

53 

G.G. 

LA 

9 years 

M 

Scrofuloderma 

35  mm. 

10 

mm. 

13  mm. 

positive 

54 

O.G. 

LA 

8 years 

F 

Primary  Tuberculosis 

60  mm. 

15 

mm. 

20  mm. 
blisters 

positive 

55 

M.L.M. 

LA 

18  months 

M 

Primary  Tuberculosis 

33  mm. 

13 

mm. 

13  mm. 

positive 

56 

R.E.M. 

LA 

4 years 

F 

Primary  Tuberculosis 

32  mm. 

9 

mm. 

5 mm. 

positive 

57 

B.M. 

LA 

5 years 

F 

Primary  Tuberculosis 

34  mm. 

15 

mm. 

14  mm. 

positive 

58 

R.R. 

LA 

2 years 

M 

Primary  Tuberculosis 

35  mm. 

11 

mm. 

12  mm. 

positive 

59 

M.A.C. 

LA 

15  years 

F 

Cavitary  Pulmonary  Tuberculosis 

22  mm. 

18 

mm. 

15  mm. 

positive 

60 

I.G. 

LA 

15  years 

F 

Cavitary  Pulmonary  Tuberculosis  20  mm. 

12 

mm. 

30  mm. 

positive 

61 

R.M.A. 

LA 

18  months 

M 

Pott’s  Diseases 

17  mm. 

19 

mm. 

13  mm. 

positive 

TABLE  I:  Comparison  of  Tuberculin  skin  tests  in  children  with  active  tuberculosis.  Age  in  months 
or  to  nearest  birth  date  in  years  is  indicated.  Patient’s  initials,  sex  and  ethnic  origin  are  set  forth. 
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Remarks 

As  can  be  seen  from  the  results  listed  on  Table 
I,  there  is  general  good  correlation  between  the 
various  types  of  skin  tests  performed  and  results, 
in  so  far  as  children  with  active  tuberculosis  is 
concerned.  However,  three  notable  exceptions  are 
readily  visualized. 

In  Case  18  all  skin  tests  were  negative.  This  is 
believed  to  be  a result  of  anergy  to  tuberculin 
which  is  often  seen  in  patients  with  severe  forms 
of  tuberculosis.^ 

Case  27,  Y.V.,  a 5-year-old  Latin  American  fe- 
male, had  pulmonary  tuberculosis  with  a positive 
gastric  culture  for  acid-fast  organisms.  There  was 
variable  positive  response  from  the  Tine,  Heaf, 
and  Patch,  but  not  from  PPD  intermediate.  In 
Case  40,  even  with  a positive  gastric  culture  for 
acid-fast  organisms,  all  skin  tests  were  negative. 
Both  of  these  cases  were  believed  to  be  atypical 
forms  of  mycobacteria,  in  as  much  as  specific 
tuberculin  reaction  caused  by  tubercle  bacilli  is 
usually  strong.^  Confirmation,  however,  is  lacking 
because  specific  atypical  mycobacteria  antigens 
and  refined  culture  techniques  were  not  available 
when  these  patients  were  hospitalizd,  a deficiency 
now  corrected. 

From  observation  of  the  remaining  58  cases, 
there  is  general  excellent  correlation  relating  to 
reactivity  (positive  or  negative)  of  tests,  but  this 
is  not  necessarily  so  of  dermal  reaction  (indura- 
tion). As  can  be  seen,  there  is  a wide  degree  of 
spread  of  induration  in  the  intracutaneous  tests 
such  as  in  Case  20,  with  7 mm.  induration  (Heaf), 
11  mm.  (Tine),  and  32  mm.  with  PPD  inter- 
mediate, etc.  This  variability  has  been  noted  by 
others.®  It  must  be  emphasized,  however,  that 
there  is  a great  degree  of  specificity  in  all  three 


intracutaneous  tests. 

The  Tine  test  is  unexcelled  for  ease  of  adminis- 
tration in  a physician’s  office.  For  large  scale  test- 
ing purposes  where  economy,  speed,  and  repetitive 
results  are  necessary,  the  Heaf  multiple  puncture 
technique  is  useful.  Confirmation  of  positive  re- 
actors to  both  or  either  of  the  above  by  PPD  in- 
termediate test  strength  seems  useful.  The  Patch 
test  has  fallen  into  general  disuse. 

If  the  medical  and  allied  professions  are  to 
eradicate  tuberculosis,  case-finding  with  wide- 
spread tuberculin  skin  testing  should  be  a manda- 
tory part  of  a patient’s  annual  physical  examina- 
tion, particularly  so  in  the  child.^’®  All  children  in 
the  State  of  Texas  are  now  required  by  law  to 
receive  a tuberculin  test  upon  entering  the  first 
and  seventh  grades.® 

With  the  exceptions  of  overwhelming  tuber- 
culous infections  producing  anergy,  and  non-specif- 
ic (10  mm.  or  less  with  PPD  intermediate)  or 
negative  reactions  occurring  with  atypical  myco- 
bacteria infections  — the  intracutaneous  skin  tests 
mentioned  in  the  article  are  highly  specific  in 
children  with  active  disease  secondary  to  Myco- 
bacterium tuberculosis. 

1515  N.  Oregon  St. 
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APHORISMS  and  MEMORABILIA 


( Continued  ) 


Andrew  M.  Babey,  MD,  Las  Cruces,  New  Mexico 


10.  “The  second  disadvantage  of  norepinephrine 
is  its  tendency  to  produce  local  necrotic  slough  if  it 
infiltrates  from  the  vein  into  the  surrounding  tissue 
at  the  place  of  infusion.  While  the  use  of  per- 
cutaneous plastic  catheters  for  infusion  in  place 
of  metal  needles  should  greatly  reduce  the  inci- 
dence of  such  infiltration,  some  leakage  will  still 
occur  occasionally.  It  is  therefore  our  practice  to 
add  5 mg  of  phentolamine  (Regitine*)  to  a 500 
ml  infusion  when  4 or  8 mg  of  norepinephrine 
(one  or  two  ampuls)  are  used  and  10  mg  of  phen- 
tolamine when  higher  concentrations  of  norepine- 
phrine are  used.  This  sympatholytic  agent  does 
not  interfere  with  the  vasopressor  effect  of  nore- 
pinephrine (or  at  least  it  can  be  compensated  for), 
but  it  does  appear  to  block  local  necrosis  when 
infiltration  occurs.” 

Lyon,  A.F.,  MD,  Treatment  of  Myocardial  In- 
farction, Modern  Treatment,  Harper  & Row,  May, 
1966,  Pg.  639. 

11.  “It  is  our  practice  to  institute  use  of  vaso- 
pressors when  the  systolic  pressure  is  85  or  below 
and  there  are  clinical  signs  of  shock,  i.e.,  a cold, 
clammy  skin  and/or  diminished  renal  output;  to 
titrate  with  the  infusion  drip  so  as  to  maintain  the 
blood  pressure  between  90  and  100  mm  Hg, 
whether  the  patient  was  previously  normotensive 
or  hypertensive ; and  to  use  the  vasopressor  as 
briefly  as  possible.  This  is  accomplished  by  frequent 
attempts  at  withdrawal.”  Ibid.  Pg.  639 

12.  “It  is  unquestionable  that  such  vasopressor 
therapy  may  diminish  renal  blood  flow,  at  least 
initially,  and  often  further  compromise  renal  func- 

*Ciba Pharmaceuticals 


tion.  It  also  seems  true  that,  by  increasing  hepatic 
artery  constriction,  prolonged  use  of  a vasopressor 
will  increase  the  incidence  of  hepatic  necrosis. 
Nonetheless,  its  favorable  effect  on  cerebral  and 
coronary  circulation  will,  it  seems  to  us,  permit 
survival  in  some  patients  who  would  not  otherwise 
survive.  Because  this  is  the  case,  and  because  it  is 
an  established  and  not  merely  an  experimental 
treatment,  we  believe  that  it  is  still  the  best  avail- 
able therapy  for  cardiogenic  shock.”  Ibid.  Pg.  639 

13.  “Since  the  hazard  of  general  anesthesia  and 
surgery  is  so  great  in  patients  with  recent  myocar- 
dial infarction,  the  recent  development  of  the 
Fogarty  balloon  catheter  technique  is  of  great 
value.  In  this  procedure,  a catheter  can  be  in- 
serted into  either  femoral  artery  under  local  an- 
esthesia and  passed  either  down  to  the  popliteal 
or  up  even  as  far  as  the  lower  abdominal  aorta 
beyond  the  embolus.  A small  balloon  in  the  tip  is 
then  inflated,  and  the  catheter  withdrawn,  pulling 
the  clot  before  it.  On  our  service  recently,  this 
technique  was  used  successfully  to  remove  a saddle 
embolus  from  the  bifurcation  of  the  aorta  in  a 
high-risk  patient  with  acute  myocardial  infarction 
and  several  episodes  of  ventricular  fibrillation.” 
Ibid.  Pg.  640 

14.  “Whatever  the  biases  of  the  physician  as  to 
the  long-term  value  of  low-fat  or  low-saturated  fat 
or  low  cholesterol  diets  in  the  prevention  of  ar- 
teriosclerotic heart  disease,  there  is  certainly  no 
need  to  complicate  the  diet  of  the  patient  with 
acute  infarction  with  such  restrictions.  The  only 
time  such  a diet  may  be  necessary  is  when  the 
patient  has  been  adhering  to  these  restrictions 
prior  to  hospitalization  and  an  interruption  of  the 
program  might  cause  him  anxiety.”  Ibid.  Pg.  644 
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GP  OFFICERS  — New  officers  of  the  New  Mexico  Chapter  of  the  American  Academy  of  General 
Practice,  elected  July  23,  1967,  at  the  10th  Annual  Ruidoso  Summer  Clinic  in  Ruidoso,  New  Mexico, 
are  Dr.  C.  IV . Carroll,  Las  Cruces,  Vice-President,  left;  Dr.  Edward  D.  Fikany,  Ft.  Sumner,  President, 
second  from  left;  and  Dr.  Henry  L.  Wall,  Artesia,  President-Elect,  right.  Second  from  right  is  Dr.  Paul 
A.  Eeil,  Deming,  Immediate  Past  President.  Not  shown  is  Dr.  Otis  Moseley,  Albuquerque,  Secretary- 
Treasurer.  Dr.  John  J.  Smoker,  Raton,  was  elected  a Director;  Dr.  J.  A.  Rivas,  Belen,  and  Dr.  U.  S. 
Marshall,  Roswell,  were  re-elected  Delegates  to  the  American  Academy  of  General  Practice;  and  Dr. 
Walter  Hopkins,  Lovington,  and  Dr.  Hubert  R.  Teague,  Albuquerque,  were  named  Alternate  Delegates. 
Dr.  C.  H.  Peterson,  Carlsbad,  and  Dr.  Teague  are  hold-over  Directors. 


1 


BANQUET  SPEAKER  — Dr.  Carroll  L. 
Witten  of  Louisville,  Kentucky,  President 
of  the  American  Academy  of  General 
Practice,  in  addressing  physicians  at  the 
Ruidoso  Summer  Clinic  at  its  Annual 
Banquet,  described  steps  being  taken  to 
make  the  Family  Physician  a specialty 
which  would  be  certified  by  the  proposed 
American  Board  of  Family  Medicine. 
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AMA  To  Sponsor  9th  National  Conference 
On  Medical  Aspects  Of  Sports 


The  Ninth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association  under  the  auspices  of  its 
Committee  on  the  Medical  Aspects  of  Sports,  will 
be  held  in  Houston  in  the  Hotel  America  on  No- 
vember 26,  1967.  The  Conference  is  held  annually 
in  conjunction  with  the  Clinical  Convention  of 
the  American  Medical  Association  on  the  Erst  day 
of  the  Clinical  Meeting. 

The  program  will  cover  a wide  range  of  subjects 
of  interest  to  those  serving  school  and  college  ath- 
letic programs.  Included  will  be  forums  and  dis- 
cussion sections  relating  to  prevention  of  knee 
injuries,  sports  cardiology,  and  quackery  in  sports. 
Two  sessions  will  be  devoted  to  a series  of  common 


clinical  conditions  of  rather  variable  significance 
in  the  athletic  setting,  (e.g.,  gastro-enteritis,  con- 
cussions, genito-urinary  tract  injuries,  and  rib  in- 
juries) . At  the  Conference  Luncheon,  Dr.  Eduardo 
Hay,  Director  General  of  the  Centro  Deportivo 
Olimpico  Mexicano,  will  discuss  the  preparations 
for  the  1968  Olympic  Games. 

The  Conference  is  open  to  key  nonmedical  ath- 
letic personnel  as  well  as  interested  physicians. 
Those  who  would  like  to  receive  further  informa- 
tion concerning  the  Conference  should  address  the 
Committee  on  the  Medical  Aspects  of  Sports, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago,  Illinois  60610. 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . , . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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Coming  Meetings 


American  Academy  of  General  Practice,  Dallas, 
Market  Hall,  September  18-21,  1967.  Congress  of 
Delegates,  Statler-Hilton  Hotel,  September  16-18, 
1967. 

15th  Annual  Meeting  of  the  Pacific  Coast  Fer- 
tility Society,  Scottsdale,  Arizona,  Mountain 
Shadows  Resort  and  Country  Club,  September 
28-October  1,  1967. 

Medical  Writers’  Institute,  New  York  City, 
Princeton  Club,  October  23,  1967. 

American  College  of  Gastroenterology,  Los  An- 
geles, The  Biltmore  Hotel,  October  29-November 
1,  1967. 

Interim  Meeting  of  the  New  Mexico  Medical 
Society,  Raton,  New  Mexico,  November  2-4,  1967. 

American  Academy  of  Othopaedic  Surgeons, 
Dallas,  Marriott  Motor  Hotel,  November  8-11, 
1967. 

National  Society  for  Crippled  Children  and 
Adults,  Los  Angeles,  Century  Plaza  Hotel,  No- 
vember 16-19,  1967. 

Ninth  National  Conference  on  the  Medical  As- 
pects of  Sports,  Houston,  Hotel  America,  Novem- 
ber 26,  1967. 

American  Medical  Association,  Houston,  Astro 
Hall,  November  26-29,  1967. 

Society  for  Cryo-Ophthalmology,  Miami  Beach, 
Florida,  January  14-18,  1968. 

Aspen  Conference  on  the  Newborn,  sponsored 
by  Children’s  Hospital,  Denver,  Aspen  Institute 
for  Humanistic  Studies,  February  5-7,  1968. 

48th  Bieninal  Meeting  of  the  Southwestern 
Medical  Association,  El  Paso,  Sheraton-El  Paso 
Motor  Inn,  February  8-10,  1968. 


ISQI' 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  profesTsionai.  pharmacy 
IN  THE  EL  PASO  MEDICAL  CENTER 

PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Faso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Proposed  New 

Hotel  Dieu  School  of  Nursing 
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Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  e|  jg^as  79902 

S.  LEISHT  AVNER,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

CerHfled  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  V7.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Blda. 

8888  Dyer  Street  9I5-75MI8I  El  Paso.  Texas  79904 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  E!  Paso,  Texas  79902 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-266!  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'+e  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN.  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW,  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

Phone  PL  8-3641 

206  N.  W.  8th  Seminole.  Texas  79360 

H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

610  University  Towers 

915-532-2697 

1900  N.  Oregon  St,  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  ( 

R.  S.  CLAYTON.  M.D.  ) “^^'r^^l^^RadlXr" 

J.  E.  WHITE,  M.D.  \ 

F.  M.  BEHLKE,  M.D.  / 

PaThology: 

M.  S.  HART,  M.D.  \ 

W.  G.  McGEE,  M.D.  t Diplomates,  American 

J.  A.  HATHAWAY.  ( Pathology 

M.D.  ; 

Administration:  MELVIN  A,  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas,  79902 

LESTER  C.  FEENER,  M.D.,  RA.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

■404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate.  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspeclalty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

MANUEL  HERNANDEZ.  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON.  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

llll  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 
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W.  A.  JONES.  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

W.  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579.  533-9076  El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

MARSHALL  CLINIC 

1.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

H.  D.  Johnson,  D.D.S.  Orthodontist 

ROSWELL  NEW  MEXICO  88201 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

A.  WILLIAM  MULTHAUF.  M.D.,  F.A.C.S. 

LINDELL  M.  KINMAN,  M.D..  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.CS.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*DiDlomates  of  the  American  Board  of  Orthopedic  Surgery 

2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

TRUETT  L MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 

JAMES  M.  OVENS.  M.D. 

F.A.C.S.,  F.I.C.S. 

DIplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 

X-RAY  AND  RADIUM  THERAPY 

602-279-7301 

333  W.  Thomas  Road  Phoenix,  Arizona  85013 

WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN.  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas  79065 

GEORGE  B.  MARKLE,  IV.  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomat©  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso.  Texas  79902 
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VINCENT  M.  RAVEL.  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobaltgo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas  79902 

WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  £1  Paso,  Texas  79902 

HERMAN  RICE.  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Buiding  6 915-532-4689 

El  Paso,  Texas  79902 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

{DIplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

C.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR.  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

915-532-9449 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

602-254-8841 

1313  N.  Second  St.  Phoenix,  Arizona  85004 

SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  915-584-1488  El  Paso,  Texas  79932 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Surgery 

505-524-3576 

1203  Medpark  Dr.  Las  Cruces,  N.M.  88001 
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DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  'Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


C.  G.  McDovr  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


New  sun 
towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 


LOST  THE  BATTLE 
OF  WATERLOO  BECAUSE 
HE  WAS  TOO  FAT! 

ACCORDING  TO  THE  NEW  YORK  TIMES  OF  APRIL  13,  1890, 

THE  DEFEAT  OCCURRED  BECAUSE  HE  FAILED  TO  CHECK  HIS 
INTELLIGENCE  INFORMATION.  " IT  WAS  A MATTER  OF  MERE 
INDOLENCE  AND  THIS  INDOLENCE  WAS  CAUSED  BY  FAT. " 
source:  jama  tseiES  (oct.s)  ises. 


THE  BOOK  "PRAV  YOUR  WEIGHT  AWAY  " READERS  TO 
"ASK  GOD  TO  HELP  /OU  LIKE  EXERCISE"  FOR  15  MINUTES  A DAY. 

source:  REK  C.W.  SHEDD:  new  YORK  LIPPINCOJT,  I958. 


,8|oP®^^according  TO  DRS.  SHIPMAN  AND  PLESSET 
"APPARENTLY  NO  DIETER  SUCCEEDS  WHO  IS 
VERY  ANXIOUS  OR  DEPRESSED."*  THE  AMBAR  FORMULA 
PROVIDES  METHAMPHETAMINE  TO  HELP  ELEVATE  THE 
MOOD  AND  PHENOBARBITAL  TO  HELP  REDUCE  ANXIETY. 

USOURCC:  ARCHIVES  OF  GENERAL  PSYCHIATRY  8:26  (JURE  1963). 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


AMBAR '2 


One  Ambar  Extentab  before  breakfast  can  / m 1 ▼ M ■ Ml  % 1 m BRIEF  SUMMARY/Indicafions:  Ambar 

help  control  most  patients’  appetite  for  up  l '■  i''V  I'  | ’A  TY  CJ® suppresses  appetite  and  helps  offset  emo- 

to  12  hours.  Methamphetamine,  the  appe-  i L_/i.N  tional  reactions  to  dieting.  Contraindica- 

tite  suppressant,  gently  elevates  mood  and  methamphetamine  HCi  is  mg . tions:  Hypersensitivity  to  barbiturates  or 

helps  overcome  dieting  frustrations.  Pheno-  (Warning:  may  be  habit  forming).  sympathomimetics;  patients  with  advanced 
barbital,  the  sedative  in  Ambar,  controls  irritability  and  renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 


anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


tion  in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company.  yl.Ul.OnRIN^ 

RICHMOND,  VA.  23220  ^ '' 
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Nine  Outstanding  Speakers  Named  For  S.W.  Med. 


Ass'n.  Meeting  In  El  Paso,  Feb.  8-10,  1968  Page  181 

Adolescent  Psychohormonal  Development  Page  182 

John  Money,  PhD,  Baltimore,  Md. 


Effect  of  Paraldehyde  on  Scorpion  and  Rattlesnake  Venom  Toxicity  Page  187 
Herbert  L.  Stahnke,  PhD,  Tempe,  Ariz. 


easy 

does 

it! 


tear,  moisten,  compare-that’s  all ! 


I tablets/liquid 

LOMOTIl  controls  diarrhea 


Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 

In  six  published  studies^  ® detailed  re- 
sults are  given  on  the  use  of  Lomotil  in 
111  patients  with  chronic  ulcerative 
colitis.  They  show  that  Lomotil  gave 
satisfactory  to  “excellent”  control  of 
diarrhea  in  more  than  two-thirds  of 
these  patients.  As  the  disorder  ad- 
vances and  destroys  bowel  muscu- 
lature, the  motility-lowering  action  of 
Lomotil,  understandably,  has  less 
effect. 

The  successful  use  of  Lomotil  in  a 
disorder  as  exceedingly  difficult  to 
treat  as  moderate  ulcerative  colitis  em- 
phasizes again  its  unsurpassed  anti- 
diarrheal  effectiveness  in  these  more 
common  conditions : 

• Gastroenteritis  • Acute  infections 

• Spastic  colon  • Drug  induced  diarrhea 

• Functional  hyperjnotility 

For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 
Dosage:  The  recommended  initial  daily  dos- 
ages, given  in  divided  doses  until  diarrhea  is 
controlled,  are : 

Children:  Total  Daily  Dosage 
3-6  mo..  .'72  tsp.*t.i.d. (3  mg.)  1 | | 

6-12  mo. . V2  tsp.  q.i.d.(4  mg.)  | I i | 

1- 2  yr.. . .172  tsp. 5 times  daily  (5  mg.)  | | | | J 

2- 5  yr 1 tsp.t.i.d.(6  mg.)  1 | | 

5-8  yr 1 tsp.q.i.d.(8  mg.)  fill 

8-12  yr.. . 1 tsp.  5 times  daily  (10  mg.)  1 i i 1 1 

Adults:  2 tsp.  5 times  daily  (20  mg.)  1111 UU II 
Of  2 t3bl6tS  C].i.d.  ee  09 

• Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth  the  initial  daily  dosage. 

Precautions:  Lomotil  is  a federally  exempt 
narcotic  preparation  of  very  low  addictive 
potential.  Recommended  dosages  should  not 
be  exceeded,  and  medication  should  be  kept 
out  of  reach  of  children.  Should  accidental 
overdosage  occur  signs  may  include  severe 
respiratory  depression,  flushing,  lethargy  or 
coma,  hypotonic  reflexes,  nystagmus,  pin- 
point pupils  and  tachycardia.  Lomotil  should 
be  used  with  caution  in  patients  with  im- 
paired liver  function  or  those  taking  addict- 
ing drugs  or  barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness,  in- 
somnia, numbness  of  the  extremities,  head- 
ache, blurring  of  vision,  swelling  of  the 
gums,  euphoria,  depression  and  general 
malaise. 


even  in  ulcerative  colitis... 

characterized  by: 

— diarrhea,  cramps,  tenesmus 

— bloody,  mucoid,  purulent  stools 


1.  Barowsky,  H.,  and  Schwartz,  S.  A.:  J.A.IM.A.  380.1058-1061 
(June  23)  1962.  2.  Cayer,  D.,  and  Sohmer,  M.  F. : N.  Carolina 
Med.  J.  22.-600-604  (Dec.)  1961.  3.  Hock,  C.  W.:  J.  Med.  Ass. 
Georgia  50:485-488  (Oct.)  1961.  4.  Van  Derstappen,  G.,  and  Van- 
denbroucke,  G.:  Med.  Klin.  56: 962-964  (June  2)  1961.  5.  Merlo, 
M.,  and  Brown,  C.  H. : Amer.  J.  Gastroent.  34:625-630  (Dec.)  1960. 
6.  Weingarten,  B.;  Weiss,  J.,  and  Simon,  M. : Amer.  J.  Gastroent. 
35:628-633  (June)  1961. 
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New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L*  C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 
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For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 
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Perry  C.  Talkington,  M.D. 

Medical  Director 

Charles  U.  Bloss,  M.D. 

Clinical  Director 

Howard  M.  Burkett,  M.D. 
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James  K.  Peden,  M.D. 

Jerry  M.  Lewis,  M.D. 

Ward  G.  Dixon,  M.D. 
Claude  L.  Jackson,  M.D. 

E.  Clay  Griffith,  M.D. 

John  Henry  Reitmann,  M.D 


Dode  Mae  Hanke,  M.D. 
Maurice  S.  Green,  M.D. 

Doyle  I.  Carson,  M.D. 

Stanley  L.  Seaton,  M.D. 
Thomas  H.  Allison,  M.D. 

Clinical  Psychology 
David  Lipsher,  Ph.D. 

Dale  R.  Turner,  Ph  D. 

John  T.  Gossett,  Ph.D. 

Social  Work 

Robert  M.  O’Connor,  M.S.S.W. 
Barbara  Lewis,  M.S.S.W. 
Carroll  David,  M.S.S.W. 

Gay  Jurgens,  M.S.S.W. 


Gerald  Spalding,  M.S.W. 

Sally  Stansfield,  M.S.W. 

Business  Manager 

Ralph  M Barnette,  B.B.A. 

Occupational  Therapy 

Geraldine  Skinner,  B.S.,  O.T.R.,  Director 
Virginia  Darling,  B.S.,  O.T.R. 
Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 
Jacquelyn  Vaughn,  B.S.,  R.T. 

Claudette  Gardner,  B.A.,  Drama 
Mary  Russell,  B.S.,  Music 
Director  of  Nurses 

Frances  Lumpkin,  R.N.,  B.S. 


Evergreen  1-7181  Dallas,  Texas  75223 


P.  0.  Box  11288 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

fCertified  by  American  Board  of  Pathology) 

Pathological  Anato.my  and  'Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pai'hologica!  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR.  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK.  Ph.D. 

Consultant  In  Chemistry 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

El  Paso,  Texas 


EL  PASO  MEDICAL  MART 
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Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

E I.  i FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  •—  BENNETT  BREATHING 
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in  sinusitis,  colds,  U.  R.  I. 

Dimetapp  Extentabs 

(Dimetane®  [brompheniramine  maleate],  12  mg.; 
phenylephrine  HCI,  15  mg.;  phenylpropanolamine  HCI,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


It’s  clear — Dimetapp  lets  your  “stuffed-up”  patients 
breathe  easy  again.  Each  hard-working  Extentab 
brings  welcome  relief  from  the  stuffiness,  drip  and 
congestion  of  upper  respiratory  conditions  for  up 
to  10-12  hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  Its  key  to  success 
is  the  Dimetapp  formula:  Dimetane  (brom- 
pheniramine maleate)  — along  with  phenylephrine 
and  phenylpropanolamine,  two  time-tested  decon- 
gestants. They  get  the  job  done... in  a hurry. 


Contraindications:  Hypersensitivity  to  antihistamines.  Not  recommended  for  use  during  pregnancy.  Precautions:  Until  patient’s 
response  has  been  determined,  he  should  be  cautioned  against  engaging  in  operations  requiring  alertness.  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascular  diseases  or  hypertension.  Side  Effects:  Hypersensitivity  reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombocytopenia  have  been  reported  on  rare  occasions.  Drowsiness,  lassitude,  nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased  irritability  or  excitement  may  be  encountered.  A.  H.  ROBINS  COMPANY,  Richmond,  Virginia  23220 
Dosage:  1 Extentab  morning  and  evening.  Supplied:  Bottles  of  100  and  500. 
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Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


tlh  is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 
include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

• 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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The  first  liquid  diet 
with  fresh  flavor 


Carnation  Slender,  a new  225  calorie  liquid  dietary  food,  offers  your  overweight 
patients  a delicious  way  to  control  weight.  Slender  is  prepared  with  fresh  whole  milk 
to  provide  a complete,  highly  satisfying,  calorie  controlled  meal.  Generous  in  protein 
and  relatively  low  in  carbohydrates,  each  serving  supplies  at  least  25%  of  MDR  of 
vitamins  and  minerals. 

Clinical  Study*  Shows  Slender’s  Effectiveness 


Seventy-three  men  and  women  with  a recognized  problem  of  overweight  took  Carna- 
tion Slender  as  the  only  source  of  calories  for  3 weeks. 


Average 

Initial 

Weight 

Lhs. 

Average 

Final 

Weight 

Lhs. 

Total 
Average 
Weight  Loss 
Lhs. 

Average 

Weekly 

Loss 

Lhs. 

Average 

Daily 

Loss 

Lhs. 

Males 

191.80 

177.78 

14.07 

4.73 

0.66 

Females 

170.24 

156.02 

12.21 

4.12 

0.58 

Total 

174.55 

160.38 

12.58 

4.24 

0.59 

Motivation  Enhanced 

Seventy  of  the  patients  completed  the  3-week  trial,  indicating  the  excellent  accept- 
ability of  Slender.  The  surprising  feature  was  Slender’s  satiety  value.  Most  patients 
stated  their  appetite  was  satisfied,  and  they  were  not  hungry  during  the  day.  The 
success  of  the  program  was  attributed  to  the  motivational  support  provided  by  the 
simplicity,  convenience,  fresh  taste  and  satiety  of  Carnation  Slender. 

Slender  is  convenient  to  prepare,  safe  and  easy  to  use,  and  needs  no  refrigeration. 
Comes  in  a variety  of  flavors  at  food  and  drug  stores  everywhere,  4 envelopes  to  a box. 


*Sobotka,  J.  J.,  and  Ellenhorn,  M.  J.;  Southwest.  Med.  48:  143, 1967. 

Slender 

from  @*nation. 
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Nine  Outstanding  Speakers 
Named  For  S.W.  Med.  Ass’n. 
Meeting  In  El  Paso,  Feb.  8-10 


An  outstanding  group  of  physicians,  including 
U.  S.  Surgeon  General  William  Stewart,  MD, 
will  speak  at  the  48th  meeting  of  the  Southwestern 
Medical  Association  in  El  Paso,  February  8-10, 
1968. 

The  three-day  session,  with  headquarters  in  the 
Sheraton  — El  Paso  Motor  Inn,  is  packed  with  a 
variety  of  carefully  planned  scientific  talks,  social 
events  and  visits  to  points  of  interest  involving  new 
developments  on  both  sides  of  the  U.  S. -Mexico 
Border.  It  is  being  arranged  by  the  Association  in 
conjunction  with  the  annual  gathering  of  District 
One  of  the  Texas  Medical  Association  and  annual 
events  of  both  the  El  Paso  County  Medical  Society 
and  William  Beaumont  General  Hospital. 

Guest  speakers  will  be  as  follows: 

George  W.  Clayton,  MD, 

Associate  Professor  of  Pediatrics  at  Baylor 
University  College  of  Medicine  at  Houston. 

C.  William  Daeschner,  MD, 

Chairman  of  the  Department  of  Pediatrics  at 
the  University  of  Texas  Medical  Branch  at 
Galveston. 

Michael  E.  DeBakey,  MD, 

Chairman  of  the  Department  of  Surgery  at 
the  Baylor  University  College  of  Medicine  at 
Houston. 

Gordon  W.  Douglas,  MD, 

Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  at  the  New  York  University 
School  of  Medicine. 

Sydney  S.  Gellis,  MD, 

Chairman  of  the  Department  of  Pediatrics  at 
Tufts  University  School  of  Medicine. 

John  H.  Moyer,  MD, 

Chairman  of  the  Department  of  Medicine  at 
Hahnemann  Medical  College  in  Philadelphia. 

Donald  W.  Seldin,  MD, 

Chairman  of  the  Department  of  Medicine  at 
the  Southwestern  Medical  School  at  Dallas. 
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William  Stewart,  MD 


Demetrio  Sodi-Pallares,  MD, 

Instituto  Nacional  de  Cardiologia,  Mexico, 

D.  F. 

William  Stewart,  MD, 

Surgeon  General,  Public  Health  Service,  U.S. 
Department  of  Health,  Education  and  Wel- 
fare. 

Dr.  Stewart  will  speak  at  the  annual  banquet  at 
7:30  p.m.  Friday,  February  9th.  His  subject  has 
not  yet  been  announced. 

Officers  of  the  Association  are  Dr.  Frank  A. 
Rowe,  Albuquerque,  President;  Dr.  Laurance  N. 
Nickey,  El  Paso,  President-Elect;  Dr.  Zigmund  W. 
Kosicki,  Santa  Fe,  Vice-President;  and  Dr.  Sol 
Heinemann,  El  Paso,  Secretary-Treasurer.  Dr. 
Nickey  is  Chairman  of  the  committee  in  charge 
of  the  meeting. 
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Adolescent  Psychohormonal  Development" 


John  Money,  PhD,  Baltimore,  Md.* ** 


Sex  Hormones,  Body  Image  and  Social 
Maturation 

Fetal  sex  hormones  regulate  the  differentiation 
of  the  primary  sexual  characteristics,  that  is,  the 
reproductive  morphology.  Pubertal  sex  hormones 
complete  the  process  by  regulating  the  differentia- 
tion of  secondary  sexual  characteristics.  The  rela- 
tionship of  body  morphology  and  body  image  to 
sociosexual  maturation,  readily  taken  for  granted, 
is  dramatized  in  cases  of  pathologic  development 
of  sexual  morphology. 

Pathologies  of  morphologic  development  com- 
prise ( 1 ) incongruities  or  deformities  of  develop- 
ment; (2)  failure  of  maturation;  (3)  acceleration 
or  precocity  of  maturation.  Among  the  incongrui- 
ties may  be  mentioned  in  girls,  masculine  hirsuit- 
ism  and,  in  boys,  gynecomastia.  Deformities  in- 
clude hypoplasia  or  hyperplasia  of  the  breasts  in 
girls  and,  in  boys,  cryptorchidism  and  small  penis 
size.  The  various  possible  morphologic  anomalies 
tend  to  have  greater  impact  on  psychosexual  ma- 
turation, the  less  they  can  be  concealed  from  pub- 
lic recognition  in  the  individual’s  way  of  life. 
Thus,  a boy  with  adolescent  gynecomastia  is 
handicapped  in  all  activities  requiring  him  to  take 
his  shirt  off  in  front  of  other  people.  In  severe 
cases,  he  may  not  dare  remove  even  his  jacket. 
Except  in  rare  instances  where  the  somatic  am- 
biguity happens  to  be  accompanied  by  psycho- 
sexual  ambiguity,  it  is  a mortification  to  the  in- 
dividual concerned.  Typically,  it  engenders  a sense 
of  shame  or  bashfulness,  even  to  the  point  of  in- 
hibiting willingness  to  seek  medical  help,  or  to 
follow  the  initial  recommendations.  Social  partici- 


*Parts of  the  above  article  were  included  in  a presentation  by 
Dr.  Money  at  “A  Symposium  on  Sexual  Problems  in  Clinical 
Practice'’  held  by  the  El  Paso  County  Medical  Society  and  the 
El  Paso  Chapter  of  the  American  Academy  of  General  Practice, 
El  Paso,  March  3,  1967,  The  above  study  was  supported  by  Re- 
search Grant  #HD-00325  and  Research  Career  Development 
Award  #HD-K3-I8.635.  The  National  Institute  for  Child  Health 
and  Human  Development.  United  States  Public  Health  Service. 

**Dr.  Money  is  in  the  Department  of  Psychiatry  and  Behavioral 
Sciences  and  in  the  Department  of  Pediatrics  at  The  Johns 
Hopkins  University  School  of  Medicine. 


pation  with  one’s  age  mates  is  also  typically  in- 
hibited, so  that  the  boy  grows  up  as  something  of 
a misfit,  keeping  too  much  to  himself  and  being 
too  reticent  about  teenaged  dating  and  romantic 
relationships. 

Sexual  infantilism,  the  failure  of  pubertal  ma- 
turation, may  be  a temporary  delay  or  a perma- 
nent one  requiring  hormonal  replacement  therapy. 
In  either  case,  when  prepubertal  body  morphology 
persists  far  beyond  the  normal  expectancy,  it  be- 
comes increasingly  difficult  for  the  boy  or  girl  to 
make  the  usual  progress  in  social  and  psychosexual 
adolescence.  There  is  a complementarity  in  this 
lack  of  progress,  insofar  as  the  prepubertal-looking 
teenager  is  psychosexually  rejected  by  his  age 
mates  and,  in  turn,  lacks  confidence  to  participate 
with  them  on  equal  terms.  Only  rarely  is  this 
vicious  cycle  broken  without  the  intervention  of 
sex-hormone  therapy.  If  the  therapy  is  too  long 
delayed,  the  psychologic  scar  may  be  tenaciously 
persistent. 

Somatic  sexual  precocity,  with  the  onset  of  hor- 
monal puberty  at  the  school-starting  age  or  before, 
produces  by  late  childhood  a person  who  looks  like 
a fully  developed  teenager,  though  usually  some- 
what short.  In  such  cases  a discrepancy  occurs 
between  the  physique  age,  which  is  far  in  advance 
of  the  birthday  age,  and  the  social  age.  The 
psychosexual  age  shows  a curious  blend.  Psycho- 
sexual imagery  and  practice  largely  parallel  social 
age,  but  bodily  awareness  of  genital  functions  and 
sensations  reflect  the  precocity  of  physique  age.  It 
is  sometimes  possible  deliberately  to  foster  a degree 
of  precocious  social  maturation,  as  for  example 
by  planned  academic  acceleration  and  social  ex- 
posure to  a more  advanced  age  group.  Social  age, 
and  with  it  psychosexual  age,  is  thus  assisted  to 
catch  up  with  physique  age,  the  gap  being  bridged 
in  a shorter  time  than  would  otherwise  have  been 
the  case.  Thus,  it  is  possible  for  physically  pre- 
cocious children  to  enter  the  ranks  of  adolescent 
and  adult  maturity  ahead  of  time,  essentially  be- 
cause their  body  morphology  makes  possible  a 
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complementarity  of  accepting  and  being  accepted 
by  a more  advanced  age  group. 

Erotic  Imagery  and  Cognitional  Arousal 

From  the  foregoing,  it  would  appear  that  there 
is  a conjunctive  and  not  a casual  relationship  be- 
tween sex-hormonal  maturity  and  the  cognitional 
Component  of  adolescent  eroticism.  There  is 
further  clinical  evidence  to  demonstrate  the  rel- 
ative independence  of  cognitional  and  hormonal 
eroticism.  One  line  of  evidence  comes  from  rather 
rare  cases  of  congenital  anorchia  that  remain  un- 
treated with  hormonal  substitution  therapy  until 
well  advanced  into  teenage  or  the  twenties.  These 
people,  though  socially  reticent,  do  not  find  them- 
selves totally  unable  to  be  stirred  to  some  degree 
by  an  appropriate  perceptual  stimulus.  Nor  are 
they  devoid  of  romantic  or  erotic  thoughts  and 
fantasies,  though  sleeping  dreams  with  sexual  con- 
tent are  few  and  far  between.  They  may  even  have 
achieved  a feeling  of  sexual  climax  — which  only 
males  have  claimed  in  my  experience  — but  it  is 
not  the  same  as  they  will  achieve  after  hormonal 
substitution  therapy.  In  the  untreated  states,  what 
seems  to  set  them  apart  from  their  hormonally 
mature  age  mates  is  not  a total  unfamiliarity  with 
the  cognitional  eroticism  of  the  mature,  but  a lack 
of  erotic  urgency,  vigilance  and  initiative.  This 
lack  may  reach  the  proportion  of  apathy  and  a 
decision  that,  without  the  real  thing  as  others 
manifest  it,  nothing  is  worth  the  effort.  On  the 
contrary,  in  a few  cases  apathy  may  be  replaced 
by  compensatory  sexual  acting  out,  despite  the 
basic  weakness  of  sexual  drive  or  urge. 

Paraplegia,  including  quadriplegia,  offers  an- 
other clinical  demonstration  of  the  relative  au- 
tonomy of  cognitional  eroticism.  Especially  in  the 
early  post-injury  period,  paraplegic  patients  are 
capable  of  dreaming  the  feeling  of  orgasm  despite 
the  fact  that,  the  spinal  cord  severed,  the  lower 
part  of  the  body  is  paralyzed  and  devoid  of  sen- 
sory feeling.  In  such  cases  cognitional  eroticism 
is  independent  of  genitopelvic  arousal  or  response, 
though  a direct  action  of  sex  hormones  on  the 
cortex  cannot  be  ruled  out,  since  the  gonads  are 
still  in  place  and  secreting  sex  hormone  into  the 
blood  stream. 

The  sum  total  of  current  evidence  points  to  the 
pubertal  hormones  as  augmenting  agents  of  human 
cognitional  erotic  arousal,  not  as  originators  of  it 
in  any  absolute  or  preordained  way.  Moreover,  in 
man,  it  is  highly  likely  that  androgen  is  the  aug- 
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menting  agent  that  lowers  the  threshold  for  cogni- 
tional arousal  in  both  boys  and  girls,  post- 
pubertally. 

To  find  a similarity  between  the  sexes  is  not,  of 
course,  to  blind  oneself  to  the  differences.  One 
such  difference,  and  a substantial  one,  pertains  to 
the  very  matter  of  cognitional  arousal.  From  the 
time  of  puberty  onwards,  males  appear  to  be  more 
readily  aroused  than  females,  in  the  genitopelvic 
sense  of  arousal,  by  visual,  including  pictorial,  and 
narrative  stimulation.  Females  may  be  stirred 
romantically  by  such  stimuli,  but  for  true  geni- 
topelvic arousal  they  are  more  dependent  than 
males  on  the  sense  of  touch.  This  sex  difference  in 
perceptual  arousability  and  distractibility  is  found 
also  in  lower  mammalian  species. 

Another  pubertal  sex  difference  — and  here  one 
is  on  rather  more  shakey  foundations  — pertains 
to  the  matter  of  territoriality,  that  is,  the  staking 
out  of  a breeding  territory.  This  mechanism  of 
behavior  is  highly  developed  in  some  of  the  lower 
mammals  and  is  a male  characteristic.  The  hy- 
pothesis of  its  existence  in  attenuated  form  in  the 
troup-forming  human  species  helps  in  understand- 
ing some  of  the  behavior  of  adolescent  boys,  name- 
ly, their  picking  a troup  or  pack  to  emulate  and 
perhaps  to  join,  a leader  with  whom  to  identify 
and  to  impersonate,  and  a territory  or  hangout  to 
occupy  with  their  girls  and  perhaps  to  defend 
against  intruders. 

Pjiychosexual  Differentiation 

The  pubertal  hormones  do  not  account  for  all 
the  psychosexual  characteristics  of  puberty,  in- 
cluding the  psychosexual  differences  of  males  and 
females.  Nor  can  one  espouse  a simple-minded 
theory  of  social-environmental  determinism  for,  as 
important  as  are  culture  and  social  tradition,  they 
did  not  come  into  being  in  a biological  vaccuum 
and  do  not  exist  in  one.  There  is  a synergism  be- 
tween biology  and  culture,  without  which  both 
will  cease  to  exist  unless  a genetic  mutation  occurs 
or  culture  changes.  The  problem  of  understanding 
psychosexual  differentiation  is  one  of  elucidating 
the  synergism  between  biology  and  culture,  and 
bringing  into  relationship  genetics,  fetal  endocrin- 
ology, critical  periods,  and  the  permanent  effects 
of  postnatal  differentiation  that  proceeds  in  re- 
sponse to  social  stimulation. 

Today’s  knowledge  of  sexual  genetics  shows 
that,  either  sporadically  or  by  man’s  experimental 
determination,  the  genotype  can  be  overridden  at 
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several  points  in  the  developmental  cycle.  Experi- 
mentally, genetic  sex  can  be  totally  reversed  in 
amphibian  morphologic  diflferentiation  with  the 
animal  subsequently  behaving  and  breeding  as  a 
member  of  the  opposite  genetic  sex.  In  the  mam- 
mal, interference  with  hormonal  balance  can  in- 
duce extensive  reversal  or  ambiguity  of  fetal  sex- 
ual morphology,  with  subsequent  changes  in 
pubertal  sexual  behavior.  In  human  beings,  the 
sporadic  occurrence  of  hermaphroditism  provides 
cases  which  can  be  diagnostically  matched,  the 
one  reared  as  a boy,  the  other  as  a girl.  Epigram- 
matically  speaking,  each  develops  psychosexually 
according  to  his  haircut.  These  cases  demonstrate 
vividly  the  extent  to  which  the  genotype  can  be 
overridden  in  human  beings. 

These  special  cases  do  not,  of  course,  deny  the 
determinative  authority  of  the  genotype  in  ordi- 
nary cases.  They  simply  illustrate  a basic  principle 
in  modem  genetic  theory,  namely,  that  there  are 
phylogenetically  set  limits  to  the  environment, 
cellular,  intrauterine  and  postnatal,  which  the 
genotype  may  encounter  and  still  be  able  to  ex- 
press itself  in  the  phenotype.  In  this  respect,  it  is 
presently  pertinent  to  note  that  the  progress  from 
genotype  to  phenotype  is  more  complex  in  the 
male  than  in  the  female.  When  the  embryo  is 
castrated  in  utero  before  the  critical  period  of  sex- 
organ  differentiation,  then  it  differentiates  as  a 
female,  regardless  of  genetic  sex.  Something  must 
be  added,  namely  a masculine  hormonal  organizer 
substance,  to  produce  a male.  The  greater  vulner- 
ability of  the  male  is  shown  in  the  estimated  higher 
conception  and  prenatal  mortality  rate  for  the 
male.  At  birth  the  ratio  is  106  males  to  100  fe- 
males. The  subsequent  higher  mortality  rate  for 
males  equalizes  the  sex  ratio  by  the  fifth  decade, 
after  which  females  predominate  in  old  age.  This 
vulnerability  of  the  male,  both  as  regards  sexual 
differentiation  and  survival,  leads  to  a provocative 
conjecture  concerning  psychosexual  differentia- 
tion, namely,  that  psychosexual  differentiation  as 
a male  is  a more  complex  process  than  as  a female, 
and  more  vulnerable  to  error.  This  conjecture  is 
supported  by  the  incidence  figures,  incomplete 
though  they  be,  of  psychosexual  pathology  in  the 
male  after  adolescence.  Some  of  the  psychosexual 
disorders,  such  as  fetishism,  exhibitionism  and 
voyeurism  are,  to  all  intents  and  purposes,  un- 
heard of  in  the  female.  There  may  be  a connection 
here  with  the  male  trait  of  visuoperceptual  and 
narrative  arousal,  erotically  (see  above). 

A particular  instance  of  vulnci ability  in  psycho- 


sexual differentiation  may  be  sought  in  the  case 
of  Klinefelter’s  syndrome.  Phenotypically  these 
patients  are  males,  though  poorly  virilized  and 
sterile.  Genotypically  they  are  ambiguous  for  they 
have  an  extra  X chormosome  and  a total  chormo- 
somal  count  of  47,  XXY.  Statistically,  as  a group, 
they  are  poor  psychiatric  risks,  with  a nonspecific 
vulnerability  to  psychopathology  including  sexual 
psychopathology  of  various  types,  which  is  all  the 
more  surprising  since  their  puberty  generally  in- 
duces only  a very  low-powered  libido  and  geni- 
topelvic  sexuality. 

The  explanatory  jump  from  genotype  to  ab- 
normal phenotype,  from  chromosomes  to  psycho- 
sexual anomaly,  might  eventually  be  spelled  out 
as  so  many  links  in  a causal  chain,  though  the 
possibility  seems  remote  at  the  present  time.  A 
new  development  in  neurohumoral  research  from 
several  sources  does  help,  however,  to  fill  the  gap. 
These  new  experiments,  performed  on  guinea 
pigs,  rabbits  and  rats,  indicate  that  there  is  a 
critical  period  in  fetal  life  when  androgen  has  an 
organizing  effect  on  the  central  nervous  system. 
The  hypothalamus  in  particular  has  been  impli- 
cated, insofar  as  androgens  administered  at  the 
critical  time  to  female  rats  will  so  affect  the  neuro- 
humoral mechanism  of  the  medial  preoptic  area 
and  suprachiasmic  nuclei  as  to  permanently  inhibit 
the  normal  cyclic  functioning  of  the  nearby  pitui- 
tary in  adulthood  (Barraclough,  personal  com- 
munication). It  will  function  only  in  the  acyclic 
male  fashion.  There  are  accompanying  disturb- 
ances of  mating  behavior,  some  of  them  disruptions 
of  the  normal  pattern,  and  some  of  them  leading 
to  scores  on  mating  tests  that  are  closer  to  those 
obtained  by  control  males  than  females. 

There  has  been  no  observed  clinical  counterpart 
to  these  experiments  in  human  beings.  Female 
hermaphrodites  with  the  adrenogenital  syndrome 
are  heavily  masculinized  by  their  own  adrenal 
cortices  in  fetal  life  but,  subsequently  treated  with 
cortisone,  they  menstruate  with  normal  cycles. 
However,  they  do  tend  to  manifest  an  interesting 
psychosexual  peculiarity  that  may  be  a sequel  of 
early  androgenization,  namely,  they  have  a mascu- 
line type  of  threshold  for  viscuoperceptive  and 
narrative  erotic  arousal.  Only  the  threshold  is 
masculine,  not  the  cognitional  content,  the  latter 
being  in  agreement  with  the  gender  role  and 
psychosexual  identity. 

Another  new  development  in  neurohumoral 
research,  dealing  in  this  instance  with  grown  ani- 
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mals,  has  demonstrated  that  certain  of  the  neural 
structures  of  the  hypothalamus  are  directly 
responsive  to  sex-hormonal  substances.  Micro- 
injection or  implantation  of  hormone  directly  into 
these  structures  has  been  observed  to  release 
various  forms  of  mating  and  parental  behavior. 
Further,  one  intravenous  injection  of  radioactively 
labeled  hormone  could,  in  the  case  of  estrogen 
sufficient  to  induce  estrus  in  the  cat,  be  traced 
by  autoradiographic  techniques  to  the  hypothala- 
mus where  some  of  it  has  been  absorbed.  Re- 
markably, it  could  be  seen  to  have  been  absorbed 
by  individual  neurons.  The  pertinence  of  these 
discoveries  to  the  pubertal  hormones  of  the  human 
being  is  not  yet  known. 

Delayed-action  effects  are  not  restricted  to  pre- 
natal neurohumoral  organization.  In  fact,  the 
principle  of  precursor  events  having  a delayed 
action  on  psychosexual  functioning  seems  to  have 
widespread  applicability,  insofar  as  childhood  is 
a time  of  preparation  and  rehearsal  of  part  func- 
tions in  anticipation  of  the  full  bloom  of  hormonal 
puberty  and  psychosexual  maturity.  The  import- 
ance of  social  events  as  precursors  in  this  total 
process  has  been  beautifully  demonstrated  in 
Harlow’s  experiments  of  raising  monkeys  on 
dummy  mothers  without  social  companionship. 
Deprivation  of  interaction  with  the  mother  and 
of  play  with  other  infants  of  their  own  species 
subsequently  produced  a gross  disruption  of  mating 
behavior  to  the  point  where  copulation  and 
pregnancy  could  rarely  be  achieved.  If  achieved, 
then  maternal  behavior  was  grossly  defective.  In- 
fantile play  even  more  than  contact  with  the 
mother  was  shown  to  be  the  proper  precursor 
of  normal  pubertal  sexual  behavior.  By  analogy, 
one  wonders  whether  the  strict  taboo  on  child- 
hood sexual  play  in  our  society  may  not  have 
a deleterious  effect  on  psychosexual  normalcy  in 
adolescence. 

The  importance  of  childhood  experience  in 
human  psychosexual  differentiation  is  highlighted 
by  those  paired  cases  of  hermaphroditism,  afore- 
mentioned, of  the  same  somatic  diagnosis  but 
different  rearing  and  psychosexual  identity.  It  is 
also  highlighted  in  the  difficulty  encountered  by 
hermaphroditic  children  on  whom  a sex  reassign- 
ment is  imposed  after  psychosexual  differentiation 
Is  well  advanced.  The  critical  years  for  psycho- 
sexual differentiation  appear  to  be  those  between 
the  ages  of  two  and  five.  Subsequent  psychosexual 
development  is  more  a process  of  consolidation 


than  actual  differentiation.  Puberty  and  adoles- 
cence is  the  time  when  the  psychosexual  identity 
of  the  preparatory  years  declares  itself  in  full,  in 
anticipation  of  the  next  maturational  phases  — 
falling  in  love  and  parenthood. 

Whether  or  not  some  of  the  psychosexual 
anomalies  have  their  origins  in  adolescent  experi- 
ence alone  is  a matter  for  further  investigation. 
The  fascinating  experiments  of  Calhoun  on  the 
crowding  of  animals  into  what  he  calls  ecological 
traps  are  instructive  in  this  respect.  Calhoun  found 
that  among  rats,  when  the  population  density  was 
too  great,  a behavioral  sink  was  created,  with 
manifestations  of  marauding  cannibalism  of  the 
young,  and  indiscriminate  sexuality,  including 
homosexual  attack  and  attack  of  the  young  and 
nonestrous  females.  There  is  perhaps  a lesson  here 
to  be  applied  to  the  behavioral  sinks  of  human 
adolescent  behavior  in  urban  ecological  traps. 

The  phenomenon  of  falling  in  love  has  received 
far  too  little  scientific  attention.  Like  grief.  It  is  a 
rather  abrupt  focalization  of  attention  and  intensi- 
fication of  emotions  which  the  individual  often 
feels  powerless  to  control.  The  teenager  in  our 
society  can  obtain  little  advice  and  guidance  in 
this  phenomenon  that  overtakes  him,  except 
diffusely  from  the  adolescent  culture  pattern 
which  advises  that  he  should  surrender  to  the 
experience.  There  are  extensive  individual  differ- 
ences In  age  and  capacity  for  falling  in  love.  For 
instance,  the  person  with  psychopathic  personality 
traits  is  often  unable  to  experience  the  phenome- 
non with  any  lasting  constancy  whereas,  by  con- 
trast, the  schizoid  or  schizophrenic  may  ruminate 
perseveratively  in  a love  affair  with  a figure  who 
has  never  been  approached  personally  or  engaged 
in  conversation.  Falling  in  love  is  a phenomenon 
that  occurs  after  hormonal  puberty,  though  its 
precise  psychohormonal  relationship  is  still  a 
mystery,  as  is  the  experience  itself  to  most  people 
caught  in  it. 

In  adulthood  or  old  age,  psychosexual  aberrancy 
may  appear  in  the  train  of  psychiatric  decompen- 
sation or  of  cerebral  deterioration.  It  is  not 
impossible  that  some  such  process  may  also  co- 
incide with  adolescence.  By  and  large,  however,  it 
is  safe  to  say  that  many  adolescent  psychosexual 
anomalies  present  themselves  as  a fait  accompli 
with  puberty.  Their  origins  are  traceable  to  the 
early  years  of  life.  Effeminacy  in  young  boys,  for 
instance,  in  a longitudinal  study  may  prove  itself 
an  incipient  manifestation  of  homosexuality  and/ 
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or  transvestism  after  puberty.  The  final  chapter 
has  not  yet  been  written  on  the  psychological  and 
social  environment  prerequisite  for  either  normal 
or  aberrant  psychosexual  identity  to  emerge.  Cov- 
erage of  what  is  known  or  conjectured  on  this 
topic  is  beyond  the  scope  of  this  present  survey. 

Summary 

The  pubertal  hormones  control  body  morph- 
ology and  thereby  exert  an  indirect  influence  on 
social  participation  and  psychosexual  maturation. 
The  cognitional  component  of  adolescent  eroticism 
is  relatively  independent  of  hormonal  and  geni- 
topelvic  functioning,  except  that  the  sex  hormones, 
especially  androgen,  affect  the  threshold  of  arousal. 
Sex  differences  in  cognitional  arousal  may  be 
hormonally  regulated  and  perhaps  a sequel  of 
neurohormonal  mechanisms  in  fetal  differentia- 
tion. Psychosexual  development  is  not  synonymous 
with  psychosexual  differentiation,  though  differen- 
tiation is  part  of  development.  Psychosexual  dif- 


ferentation  requires  exposure  to  social  stimulation 
in  order  to  become  complete,  and  the  critical 
period  is  approximately  from  the  second  to  the 
fifth  year.  There  is  probably  a greater  risk  of  error 
in  differentiation  as  a male  than  a female.  During 
childhood,  part-functions  are  exercised  and  de- 
veloped ready  for  the  full  and  coordinated  func- 
tion — or  in  some  cases  malfunction  — after  the 
onset  of  hormonal  puberty  and  the  age  of  falling 
in  love. 
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The  Interim  meeting  of  the  New  Mexico  Medi- 
cal Society  will  be  held  in  Raton,  New  Mexico, 
November  2-4,  1967. 
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Effect  Of  Paraldehyde  On  Scorpion  And 
Rattlesnake  Venom  Toxicity* 


Herbert  L.  Stahnke^  PhD,  Tempe,  Arizona** 


Previous  reports  (Stahnke,  1957;  Stahnke,  1960; 
Stahnke,  1963;  Stahnke  and  Dengler,  1964)  con- 
cerning the  effects  of  certain  narcotics  on  the 
toxicity  of  scorpion  venom  has  prompted  several 
inquiries  about  the  effects  of  paraldehyde,  a hyp- 
notic, on  venom  lethality.  Thus,  this  study  shows 
the  effects  of  this  substance  on  scorpion  Centru- 
roides  sculpturatus  and  rattlesnake  Crotalus  atrox 
venom  lethalities  to  rats. 


of  C.  sculpturatus  venom.  In  this  instance,  the 
increase  in  lethality  is  considered  significant  be- 
cause confidence  intervals  did  not  overlap.  Thus, 
caution  should  be  exercised  before  using  paralde- 
hyde for  C.  atrox  envenomation  and  its  use  seems 
contraindicated  for  C.  sculpturatus  envenomation. 

These  data  are  more  evidence  for  the  contention 
that  the  modes  of  action  of  these  venoms  are 
different. 


Materials  and  Methods 

Rat  LDgo  determinations  of  the  venoms  were 
performed  as  described  earlier  ( Stahnke  and  Deng- 
ler, 1964).  Paraldehyde  toxicity  determinations 
were  accomplished  with  intramuscular  injections. 
LDjg  dosages  of  paraldehyde  were  used  to  deter- 
mine modifications  in  venom  lethality. 

Results 

In  comparison  to  the  venoms,  paraldehyde  is 
relatively  non-lethal  (Table  1).  However,  an  LD25 
dosage  of  paraldehyde  when  administered  with 
venom  caused  an  increase  in  venom  potency.  The 
C.  atrox  and  C.  sculpturatus  venom  toxicities  were 
modified  by  paraldehyde  to  LDg^  of  1.37  (95% 
confidence  intervaT=  1.31-1.71)  and  0.0499  (95% 
confidence  interval  = 0.0402-0.0622)  mg/100  g 
of  rat,  respectively. 

Discussion 

These  data  indicate  that  paraldehyde  at  an  LD^g 
dosage  does  not  significantly  modify  C.  atrox 
venom  lethality  in  rats.  This  is  assumed  because 
the  95%  confidence  interval  of  the  venom  LDgo 
overlaps  the  95;%  confidence  interval  of  the 
venom  plus  paraldehyde  LDgg.  In  contrast,  this 
dosage  of  paraldehyde  almost  doubled  the  lethality 

*Supported  by  National  Institutes  of  Health  Grant  Number 
NB02330. 

**Dr.  Stahnke  is  with  the  Poisonous  Animals  Research  Laboratory 
at  Arizona  State  Univorsity  in  Tempe,  Arizona  85281. 
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Summary 

Although  paraldehyde  is  relatively  non-lethal,  it 
tended  to  increase  the  potency  of  C.  atrox  venom 
and  significantly  increased  the  potency  of  C.  sculp- 
turatus venom.  These  data,  using  rats  as  the  bio- 
assay organism,  suggest  that  paraldehyde  should  be 
used  with  caution  in  C.  atrox  envenomation  and 
its  use  in  C.  sculpturatus  envenomation  is  contra- 
indicated. 


Table  I 

Paraldehyde,  Crotalus  atrox  Venom,  and 
Centruroides  sculpturatus  Venom  Lethalities* 


Substance  LD50 

Paraldehyde  148.6 

C.  atrox  venom  1.50 

C.  sculpturatus  venom  0.0944 


95%  Confidence 
Interval 

105.1-210.2 

1.31-1.71 

0.084-0.1059 


*Rats  were  used  as  the  assay  animals;  LD50  are  in  mg  of  substance 
per  100  g of  rat. 
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Coming  Meetings 


Medical  Writers’  Institute,  New  York  City, 
Princeton  Club,  October  23,  1967. 

American  College  of  Gastroenterology,  Los  An- 
geles, The  Biltmore  Hotel,  October  29-November 
1,  1967. 

Interim  Meeting  of  the  New  Mexico  Medical 
Society,  Raton,  New  Mexico,  November  2-4,  1967. 

American  Academy  of  Othopaedic  Surgeons, 
Dallas,  Marriott  Motor  Hotel,  November  8-11, 
1967. 

National  Society  for  Crippled  Children  and 
Adults,  Los  Angeles,  Century  Plaza  Hotel,  No- 
vember 16-19,  1967. 

American  Medical  Association  Conference  on 
Utilization  Review,  Houston,  November  25,  1967. 

American  College  of  Chest  Physicians,  Interim 
Clinical  Meeting,  Houston,  Warwick  Hotel,  No- 
vember 25-26,  1967. 

American  Medical  Association  Conference  on 
the  Medical  Aspects  of  Sports,  Houston,  Novem- 
ber 26,  1967. 

American  Medical  Association  Clinical  Conven- 
tion, Houston,  Astro  Hall,  November  26-29,  1967. 

Texas  Rheumatism  Association,  San  Antonio, 
December  1,  1967.  Dr.  Earle  Scharff,  Jr.,  800  Fifth 
Ave.,  Fort  Worth  76104,  Sec.-Treas. 


Texas  Society  of  Ophthalmology  and  Otolaryn- 
gology, Austin,  December  1-2,  1967.  Dr.  James  H. 
Scruggs,  2223  Austin  Ave.,  Waco,  Texas  76701, 
Sec. 

Arizona  Chapter  of  the  American  College  of 
Surgeons  Annual  Meeting,  Phoenix,  TowneHouse, 
January  12-13,  1968. 

Society  for  Cryo-Ophthalmology,  Miami  Beach, 
Statler  Hilton  Plaza  Hotel,  January  14-18,  1968. 

Texas  Medical  Association,  Legislative  Confer- 
ence, Austin,  January  20,  1968. 

Texas  Radiological  Society,  El  Paso,  January 
26-27,  1968.  Dr.  Herman  C.  Schested,  1550  West 
Rosedale  St.,  Fort  Worth  76104,  Sec. 

Aspen  Conference  on  the  Newborn,  sponsored 
by  Children’s  Hospital,  Denver,  Aspen  Institute 
for  Humanistic  Studies,  February  5-7,  1968. 

48th  Meeting  of  the  Southwestern  Medical 
Association,  El  Paso,  Sheraton-El  Paso  Motor  Inn, 
February  8-10,  1968. 

American  College  of  Surgeons  Section  Meeting, 
Dallas,  Statler-Hilton  Hotel,  February  19-21,  1968. 

Texas  Medical  Association  Annual  Meeting, 
Houston,  May  2-5,  1968. 

Texas  Tuberculosis  Association,  Houston,  May 
19-22,  1968.  Mrs.  Pauline  K.  Matthis,  2406  Manor 
Rd.,  Austin  78722,  Exec.  Dir. 
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This  Is  My  Stand 


Few  persons  pass  through  life  without  being 
forced  to  take  a position  on  a controversial  ques- 
tion. Some  such  questions  are  in  the  “Have  you 
stopped  beating  your  wife?”  category  and  require 
fancy  footwork  to  escape  unscathed.  The  zenith 
of  this  art  was  reached  by  a Mississippi  State 
Senator  when  he  addressed  the  Lesrislature  thus: 

O 

“You  have  asked  me  how  I feel  about  whisky. 
All  right,  here  is  just  how  I stand  on  this  question: 
If.  when  you  say  whisky,  you  mean  the  devil’s 
brew,  the  poison  scourge,  the  bloody  monster  that 
defiles  innocence,  yea,  literally  takes  the  bread 
from  the  mouths  of  little  children;  if  you  mean 
the  evil  drink  that  topples  the  Christian  man  and 
woman  from  the  pinnacles  of  righteous,  gracious 
living  into  the  bottomless  pit  of  degradation  and 
despair,  shame  and  helplessness  and  hopelessness, 
then  certainly  I am  against  it  with  all  of  my  power. 

“But,  if  when  you  say  whisky,  you  mean  the 
oil  of  conversation,  the  philosophic  wine,  the  stuff 
that  is  consumed  when  good  fellows  get  together, 
that  puts  a song  in  their  hearts  and  laughter  on 


their  lips  and  the  warm  glow  of  contentment  in 
their  eyes,  if  you  mean  Christmas  cheer;  if  you 
mean  the  stimulating  drink  that  puts  spring  in  the 
old  gentleman’s  step  on  a frosty  morning;  if  you 
mean  the  drink  that  enables  a man  to  magnify  his 
joy  and  his  happiness  and  to  forget,  if  only  for  a 
little  while,  life’s  great  tragedies  and  heartbreaks 
and  sorrows,  if  you  mean  that  drink,  the  sale  of 
which  pours  into  our  treasuries  untold  millions  of 
dollars  which  are  used  to  provide  tender  care  for 
our  little  crippled  children,  our  blind,  our  deaf, 
our  dumb,  our  pitiful  aged  and  infirm,  to  build 
highways,  hospitals,  and  schools,  then  certainly 
I am  in  favor  of  it. 

“This  is  my  stand.  I will  not  retreat  from  it; 
I will  not  compromise.” — New  York  State  Journal 
of  Medicine 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiliile  house 


El  Paso,  Texas 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


ARIZONA  AVI.  PHONf  KE  2'-6968-69 


EL  PASO, 
TEXAS 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

!5  Conveniently  Located  Stores  El  Paso,  Texas 
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SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  j-  1 ^ i 1501  Arizona  Ave. 

915-533-5201  E'  Medical  Center  e|  79952 

S.  LEIGHT  AVNER,  M.D. 

DIplomate,  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics — Gynecology — I nfertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79909  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by-the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4981  Las  Cruces,  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso.  Texas  79902 

JOSEPH  CASTASNO,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldq. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 

Refractions  and  Contact  Lenses 

508  University  Towers  Building 

1900  N.  Oregon  St.  915-533-4909  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 

Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

D.  E.  KNAUT,  M.D. 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Su'te  38  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  Ei  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(DIplomate  of  American  Board  erf  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 

2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

HAROLD  D.  DOW,  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

Phone  PL  8-3641 

206  N.  W.  8th  Seminole,  Texas  79360 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

610  University  Towers 

915-532-2697 

1900  N.  Oregon  Sf.  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  ( 

R.  S.  CLAYTON,  M.D.)  ^^^'r^nadiX^" 

J.  E.  WHITE,  M.D.  1 

F.  M.  BEHLKE,  M.D.  7 

Pathology: 

M.  S.  HART,  M.D.  T 

W.  G.  McGEE,  M.D.  V DIplomates,  American 

J.  A.  HATHAWAY.  ( Pathology 

M.D.  ; 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E,  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas,  79902 

LESTER  C.  FEENER,  M.D.,  RA.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  Ei  Paso,  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Infernal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

MANUEL  HERNANDEZ,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

IIIl  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho- Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

E!  Paso  Medical  Center  El  Paso,  Texas  79902 
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W.  A.  JONES,  M.D. 

Diplomafe  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

W.  J.  NELSON,  M.D. 


NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 


G,  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Olplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 


Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

Dlplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  9I5-533-626B  1501  Arizona  Ave. 

El  Paso  Medical  Center El  Paso,  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 


ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 
ROBERT  LEHMAN,  M.D. 


DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

505-835-5240 

911  North  Canal  Carlsbad,  New  Mexico  88220 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

E.  A.  Latimer,  Jr.,  M.D. 
H.  D.  Johnson,  D.D.S. 


Surgery  8i  Gynecology 
General  Practice  & Surgery 
General  Practice 
Orthodontist 


ROSWELL 


NEW  MEXICO  88201 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr..  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.CS.* 
Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 
Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

•Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  OVENS.  M.D. 

■F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
602-279-7301 

333  W.  Thomas  Road  Phoenix,  Arizona  85013 


M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 
300  Hughes  Bldg.  Pampa,  Texas  79065 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suitt  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas  79902 
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VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Diplomates  American  Board  of  Radiology 

Radiology  — Radio-Isotopes  — Cobalteo  ““  Teletherapy 

101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas  79902 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  £1  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texa?  79901 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Buidlng  6 915-532-4689 

El  Paso,  Texas  79902 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

'(DIplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  (501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR.  NOSE  AND  THROAT 

SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

915-532-9449 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

605-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

602-254-8841 

1313  N.  Second  St.  Phoenix.  Arizona  85004 

SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  915-584-1488  El  Paso,  Texas  79932 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 

G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Surgery 

505-524-3576 

1203  Medpark  Dr.  Las  Cruces,  N.M.  88001 
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individuality 


. . . that  quality  which  distin- 
guishes one  person  from  another 
— is  a primary  consideration  in  the 
planning  of  Devereux  residential 
treatment  programs  for  mentally 
retarded  and  emotionally  disturbed 
children. 

In  recognition  of  the  unique 
nature  of  each  child,  Devereux 
Schools,  since  its  inception  in  1912, 
has  sought  to  meet  the  needs  of 
children  on  the  basis  of  this  indi- 
viduality . . . through  the  provi- 
sion of  individual  and  group 
psychotherapies,  educational  and 
vocational  guidance  and  the  de- 
velopment of  a therapeutic  en- 
vironmental setting. 

DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NONPROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  and  Consultant  President  and  Director 

FOR  INFORMATION  AND  LITERATURE 
Devon,  Pennsylvania  and  Rutland,  Massachusetts 
Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Penna.  19333 

Santa  Barbara  (Box  1079),  California 

Keith  A.  Seaton,  Director  of  Admissions 

Victoria  (Box  2666),  Texas 

Richard  D.  Grant,  Registrar 


Hotel  Dieu  Hospital 


HOTEL  DIEU 


El  Paso.  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

Proposed  New 

Hofei  Dieu  School  of  Nursing 
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The  fulry4  grain  of  phenobarb  in  the  ^formula  . 

takes  the  nervous  edge  off  the  pain 
...helps  bring  out  the  best  in  coddlhe 


Phenaphen' 

with  Codeine  instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  {'A  gr.) 16.2  mg, 

(Warning:  may  be  habit  forming) 

Aspirin  {2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate 'A  gr.  (No.  2), 

V2  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 

Y j 'j.  { ■. : j of 


19  JU  Pti  0 . . 

. .^ILA^FLPHI ' . 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  prod- 
ucts, avoid  excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon  - nausea, 
constipation,  and  drowsiness  have  been  reported. 


A H ROBINS  CO  . INC  , Richmond,  Va  23220 
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tear,  moisten,  compare-that’s  all ! 


Conventional  Radiography 

The  restless  duodenum  makes  radiographic  diag- 
nosis difficult,  uncertain  and  often  unproductive: 
Is  this  duodenum  abnormal? 


Hypotonic  Duodenography 

Pro-Banthlne-induced  duodenal  calm  permits  full 
anatomic  appraisal:  Same  patient.  Duodenal  nor- 
mality is  now  evident. 


in  diagnosis  • in  treatment 

Pro-Banthine.«« 

propantheline  bromide 

calms  the  gastrointestinal  tract 


For  fifteen  years  Pro-Ban  thine  has  been  the 
most  widely  used  anticholinergic  agent  in 
disorders  of  gastrointestinal  motility  and 
gastric  hypersecretion.  More  recently  Pro- 
Banthine  has  reestablished  its  pharmaco- 
logic effectiveness  in  diagnostic  procedures 
using  intragastric  fibroscopy  and  hypotonic 
roentgenography. 

How  the  X-rays  were  taken 

In  the  hypotonic  duodenographi-2  repro- 
duced above,  the  gastrointestinal  tract  was 
relaxed  with  Pro-Banthine.  The  duodenum 
was  intubated.  Pro-Banthine  in  a dose  of  60 
mg.  intramuscularly  was  used  to  assure 
prompt  aperistalsis  and  double-contrast  vis- 
ualization was  achieved  with  ordinary  bar- 
ium and  air. 

The  same  pharmacologic  efficiency  has 
proved  of  pronounced  value  in  such  condi- 
tions as:  peptic  ulcer,  pylorospasm,  biliary 
dyskinesia,  functional  hypermotility  and  ir- 
ritable colon. 

Co  Jitraindicafiojis;  Glaucoma;  severe  cardiac  disease. 
Precautions:  Since  varying  degrees  of  urinary  hesi- 
tancy may  occur  in  elderly  males  with  prostatic 


hypertrophy,  this  should  be  watched  for  in  such 
patients  until  they  have  gained  some  experience 
with  the  drug.  Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur  with  possible 
loss  of  voluntary  muscle  control.  Such  patients 
should  receive  prompt  and  continuing  artificial  res- 
piration until  the  drug  effect  has  been  exhausted. 
Side  Effects:  The  more  common  side  effects,  in  or- 
der of  incidence,  are  xerostomia,  mydriasis,  hesi- 
tancy of  urination  and  gastric  fullness. 

Dosage:  The  maximal  tolerated  dosage  is  usually 
the  most  effective.  For  most  adult  patients  this  will 
be  four  to  six  15-mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two  tablets  four  to 
six  times  daily  may  be  required.  Pro-Banthine  (brand 
of  propantheline  bromide)  is  supplied  as  tablets  of 
15mg.,as  prolonged-acting  tablets  of  30 mg.  and, for 
parenteral  use,  as  serum-type  vials  of  30  mg.  The 
parenteral  dose  should  be  adjusted  to  the  patient’s 
requirement  and  may  be  up  to  30  mg.  or  more  every 
six  hours,  intramuscularly  or  intravenously. 

(1)  Bilbao,  M.  K.;  Frische,  L.  H.;  Rosch,  J.,  and  Dot- 
ter,  C.  T. : Hypotonic  Duodenography,  Scientific 
Exhibit,  Radiological  Society  of  North  America, 
Chicago,  Nov.  27— Dec.  2,  1966. 

(2)  Bilbao,  M.  K.;  Frische,  L.  H.;  Dotter,  C.  T.,  and 
Rosch,  J. : Hypotonic  Duodenography,  Radiology, 
in  press. 
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Occupational  therapist  guides  patient 

in  newly  acquired  hobby  of  making  artificial  flowers. 
All  patients  at  Camelback  Hospital  are  encouraged  to  participate 
in  constructive  hobbies  as  another  integral  part  ot  their 

rehabilitation  program,  according  to  doctor’s  instructions. 
I lobbies  may  be  pursued  outdoors  in  the  scenic  recreation 

area  or  in  the  special  hobby  workshop  in  the  hospital. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
.Accreditation  of  Hospitals;  and 
The  American  Psychiatric  .Association 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX.  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROIOGT  AND  PSYCHIATRY 
A Non  profit  Corporation 
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Obesity  Oddities 


T^'Cost  of 

AMBAR  EXTENTABS 


IS  APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
IN  LONG-TERM  THERAPY ! 


CHARLES 

DICKENS* 


in  Pickwick  Papers 


IS  THE  FIRST  RECORDED  CASE  OF 
OBESITY  WITH  NARCOLEPSY 
DR.  C.  SIDNEY  BURh/ELL  COINED  THE 
TERM  "PICKWICKIAN  SYNDROME" IN  1955 ! 


RECORD  FOR  EATING 

DAKING 

WHO,  IN  1743, 

CONSUMED  384  LBS. 

OF  FOOD  IN 
SIX  DAYS.' 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 


AMBAR  *2 

EXTENTABS 


methamphetamine  HCl  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
® suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 

A.  H.  ROBINS  COMPANY, 


RICHMOND,  VA.  23220 


‘Breathing’s 
a snap  again 
he  said 
gingerly. 

(COMPLIMENTS  OF 
DIMETAPP) 


Help  clear  up  that  miserable  stuffed-up 
feeling  with  Dimetapp.  Each  hard-work- 
ing Extentah  brings  welcome  relief  from 
the  stuffiness,  drip  and  congestion  of  upper 
respiratory  conditions  for  up  to  10-12 
hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  The  key  to 
success  is  the  Dimetapj)  formula:  Dime- 
tane  (brompheniramine  maleate  (—along 
with  phenylephrine  and  phenylpropanola- 
mine, two  time-tested  decongestants.  They 
get  the  job  done  ...  in  a hurry. 


Indications:  Dimetapp  is  indicated 
for  symptomatic  relief  of  the 
allergic  manifestations  of  respi- 
ratory illnesses,  such  as  the 
common  cold  and  l)ronchial  asthma, 
seasonal  allergies,  sinusitis, 
rhinitis,  conjunctivitis,  and  otitis. 
Contraindications:  Hypersensitivity 
to  antihistamines.  Yot  recommended 
for  use  during  jwegnancy. 

P,  ecautions:  Lntil  patient’s 
resj)onse  has  licen  determined,  he 
should  he  cautioned  against 
engaging  in  operations  requiring 
alertness.  Administer  with  care 


in  sinusitis,  colds,  U.R.L 

IMiiietapirExteiitalis 

( Dimctane®  I lironiplieniraniine  nialeatcl.  12  mg.; 
phenylephrine  HCI,  1,5  mg.;  plienylpiopanolamine  llCl.  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


to  patients  with  cardiac  or  peripheral 
vascular  diseases  or  hypertension. 
Side  Effects:  Hyjjersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombo- 
cytopenia, have  been  reported  on 
rare  occasions.  Drow  siness,  lassitude, 
nausea,  giddiness,  dryness  of 
the  mouth,  mydriasis,  increased 
irritability  or  excitement  may 
he  encountered. 

Dosage:  1 Extentah  morning  and 
evening. 

Supplied:  Dottles  of  100  and  500. 

.V.!!.  ROBINS  COMP.VNY 
RICHMOND.  V.V.  23220 
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DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  'Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERiCHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

812  N.  Oregon,  Suite  E 915-544-1488 

El  Paso,  Texas 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 

Physician’s  X-Ray  Apparatus  Laboratory  Equipment 

Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 


EL  PASO  ALBUQUERQUE  PHOENIX 


Mew  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  - 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 
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The  Sex  Deviate" 


John  L.  Hampson,  MD,  Seattle,  Wash.  ** 


Human  beings  have  always  had  a great  deal  of 
interest  in  the  subject  of  sex  oflFenses  and  sex 
offenders,  an  interest  that  is  sometimes  morbid 
rather  than  scientific.  From  time  to  time  some 
particularly  offensive  sex  crime  evokes  such 
empathy  that  the  public  is  aroused  and  demands 
that  something  be  done.  Until  somewhat  recently, 
however,  we  have  known  all  too  little  about  sex 
offenders  and  how  they  differ  from  non-offenders, 
much  less  what  to  do  about  the  problem.  Good 
solid  research  in  this  area  has  been  held  back  by 
some  of  our  cultural  taboos  and  it  is  only  in  the 
last  decade  or  so  that  a few  of  the  answers  have 
begun  to  come  in. 

Perhaps  at  this  point  it  might  be  a wise  thing 
to  ask  the  question — What  is  deviant  sexual  be- 
havior?— or  What  should  we  consider  is  a sex 
offense?  In  a complex  society  such  as  ours,  the 
perfect  definition  is  hard  to  come  by.  It  is  easy  to 
think  of  examples  of  behavior  which  may  be  casual 
and  unimportant  in  one  social  context  yet  con- 
stitute a social  offense  in  another.  It  is  not  even 
accurate  to  suppose  that  a sex  offense  requires 
that  someone  be  offended.  For  example  in  many 
states  mouth-genital  contact  between  husband  and 
wife  is  legally  a sex  offense  and  may  be  punishable 
with  up  to  five  years  imprisonment.  Paradoxically, 
the  Roman  Catholic  Church,  which  many  think 
of  as  a relatively  conservative  religious  group, 
views  mouth-genital  contact  as  a licit  and  reason- 
able precoital  technique  for  married  couples. 
While  such  inconsistencies  do  exist  between  re- 
ligious beliefs  and  civil  law,  religious  views  are 
nonetheless  an  important  determinant  of  our 
society’s  sexual  standards. 


* From  a Paper  delivered  at  *‘A  Symposium  on  Sexual  Piroblems 
in  Clinical  Practice.”  held  by  the  El  Paso  County  Medical 
Society  and  the  El  Paso  Chapter  of  the  American  Academy  of 
General  Practice,  El  Paso,  March  3,  1967. 

**  Dir.  Hampson  is  Associate  Professor  in  the  Department  of  Psy- 
chiatry at  the  University  of  Washington  School  of  Medicine, 
Seattle,  Wash.  98105. 
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The  point  is  that  deviant  sexual  behavior  is 
difficult  to  define  in  purely  cultural  or  even 
legalistic  terms  and  medical-psychiatric  definitions 
sometimes  seem  to  take  the  easy  way  out  by  label- 
ing certain  atypical  sexual  practices  as  “sickness”. 
When  you  stop  to  think  about  it,  it  may  seem 
something  of  a curiosity  that  in  our  society  women 
are  rarely  charged  with  and  still  more  rarely  con- 
victed of  sex  offenses,  with  the  possible  exception 
of  prostitution.  It  is  true  that  we  can  get  pretty 
excited  about  juvenile  delinquency  among  teen- 
age girls  or  about  the  amorality  of  the  young 
teenage  American,  but  we  don’t  become  very 
agitated  about  the  female  as  a sex  offender.  Per- 
haps it  is  reasonable  that  this  be  so.  Stories  of 
nymphomania  not  withstanding,  the  average 
female  does  seem  to  have  a less  demanding  sex 
drive  than  does  the  average  male.  For  the  average 
American  woman,  warmth  and  affection  take 
precedence  ovTr  purely  genital  eroticism.  She 
rarely  resorts  to  violence  in  her  sex  behavior  and 
it  would  take  a brave  male  to  charge  a girl  or 
woman  with  having  forced  sexual  intimacy  upon 
him.  Even  female  homosexuality  is  somehow  less 
conspicuous  than  male  homose.xuality  and  the 
laws  regarding  public  solicitation  for  homosexual 
purposes  are  rarely  applied  to  women.  Female 
peepers  and  exhibitionists  must  be  extremely  rare; 
the  psychiatric  literature  makes  little  reference  to 
such  deviancy  in  women. 

Where  do  sex  offenders  come  from?  Obviously, 
they  come  from  all  over.  They  can  be  found  in 
every  community  and  in  every  walk  of  life,  but 
there  are  certain  patterns  to  their  distribution. 
One  of  the  best  large-scale  samples  that  I know 
of  is  that  of  Gebhard  and  his  group  at  Indiana, 
who  studied  1,356  imprisoned  sex  offenders.  By 
and  large,  they  found  that  although  the  prison 
population  as  a whole  came  predominantly  from 
urban  communities,  proportionately  more  of  the 
sex  offenders  came  from  the  country;  about  half 
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of  the  sex  offenders  in  prison  were  of  rural  origin, 
whereas  much  more  than  half  of  the  general  prison 
population  came  from  the  cities.  The  most  rural 
of  all  were  the  incest  offenders,  particularly  those 
involved  with  adult  daughters,  in  which  only  about 
20%  were  purely  urban.  The  most  urban  of  all 
(well  over  three-fifths)  were  the  homosexual  of- 
fenders, the  peepers,  the  exhibitionists  and  the 
heterosexual  aggressors  versus  adults.  Although 
the  cities  don’t  have  a monopoly  on  these  offenses, 
there  are  clearly  many  factors  in  crowded  city 
conditions  which  encourage  the  development  of 
sexual  deviancy. 

With  respect  to  education  the  Gebhard  study 
revealed  that,  except  for  homosexual  offenders, 
sex  deviants  were  less  well  educated  than  even 
the  control  group  of  non-deviant  prison  inmates. 
For  example,  100%  had  never  gone  beyond  fourth 
grade,  whereas  only  50‘%  of  the  general  prison 
group  were  similarly  handicapped.  Nonetheless, 
most  sex  deviates  have  had  at  least  an  average 
and  sometimes  above  average  amount  of  educa- 
tion, so  that  lack  of  education  per  se  is  not  a good 
causal  explanation^. 

Major  Types  of  Deviant  Sexual  Behavior: 
BESTIALITY.  Bestiality  refers  to  sexual  behavior 
with  animals.  Bestiality  is  probably  more  frequent 
in  its  occurrence  than  most  of  us  tend  to  believe. 
In  Gebhard’s  study  of  sexual  offenders,  he  dis- 
covered an  incidence  of  about  8%  among  hetero- 
sexual control  subjects  and  up  to  over  30%  in 
the  histories  of  heterosexual  offenders  who  had 
become  involved  with  minors.  Bestiality  is  alleged 
to  be  rather  frequent  among  country  boys,  but  in 
our  society  it  is  one  of  the  most  taboo,  condemned, 
and  ridiculed  of  all  sexual  acts.  Even  in  circles 
where  unusual  sexual  practices  are  regarded  as  in- 
teresting eccentricities,  bestiality  is  a matter  for 
contempt.  Not  much  is  known  about  the  psychol- 
ogy of  the  kind  of  person  who  becomes  involved 
in  bestiality.  Those  individuals  who  have  been 
studied  have  all  been  men  with  anti-social  tend- 
encies with  a history  of  other  types  of  sexual  of- 
fenses. Although  some  have  been  mentally  dull, 
for  the  most  part  they  have  had  at  least  average 
intelligence.  Many,  it  appears,  come  from  broken 
homes. 

PEEPING  (VOYEURISM).  Peepers  are  adult 
males  who  for  their  own  sexual  gratification  look 
at  females  through  some  opening  in  a building.  No 
one  is  apt  to  quarrel  with  the  generalization  that 
the  average  person  has  a touch  of  the  voyeuristic 


tendency.  The  differentiation  though  between  the 
average  man  and  the  peeper,  is  that  the  latter  is 
willing  to  assume  risks  to  obtain  this  kind  of  sexual 
stimulus.  I am  not  talking  here  about  the  oppor- 
tunistic amateur  burglar,  who  roves  around  at 
night  and  merely  stops  to  watch  nudity  or  sexual 
activity  he  happens  to  observe.  The  dedicated 
peeper  has  been  likened  to  a dedicated  fisherman 
who,  undaunted  by  failure,  will  wait  patiently  for 
hours,  keeps  a list  of  the  areas  where  the  fishing 
is  especially  good,  and  returns  again  and  again 
to  try  his  luck.  Like  the  fisherman,  the  peeper  is  a 
perservering  optimist.  Although  peeping  may  be 
a joint  venture  with  a buddy  during  adolescence, 
peeping  in  adult  life  is  always  a solitary  activity.  A 
substantial  number  of  peepers  masturbate  while 
watching  and  it  is  characteristic  of  the  peeper  that 
he  almost  never  watches  females  whom  he  knows 
well.  This  is  not  just  a safety  precaution,  but  rather 
an  intrinsic  part  of  the  psychology  of  the  peeper. 
As  juveniles,  the  criminal  record  of  peepers  is 
sometimes  fairly  extensive — illustrating  the  early 
warning  signals  of  emotional  and  psychologic  dis- 
tress. A small  proportion  of  peepers  in  adulthood 
are  married.  Some  of  them  seem  to  have  had  an 
average  or  even  above  average  amount  of  hetero- 
sexual activity. 

Psychologically  peepers  turn  out  to  be  a rather 
mixed  group.  They  include  those  who  are  socio- 
sexually  underdeveloped  (probably  a third)  ; they 
include  individuals  w'ho  are  chronic  alcoholics  and 
vagrants  (about  10%);  a small  percentage  who 
are  mentally  defective;  and  a substantial  percent- 
age, probably  about  25%,  who  participate  in  other 
types  of  deviant  sexual  behavior  as  well,  ranging 
from  exhibitionism,  arson,  and  occasionally  rape. 
It  should  be  emphasized  that  although  it  is  true 
that  an  occasional  peeper  may  become  involved  in 
rape,  the  use  of  force  is  generally  uncommon. 
These  men  are  psychosexually  underdeveloped  and 
immature  individuals,  and  for  the  most  part  peep- 
ing takes  on  the  quality  of  a substitute  for  sex- 
uality of  any  kind. 

EXHIBITIONISTS.  From  some  points  of  view, 
the  exhibitionist  is  a step  more  advanced  than  the 
peeper  in  his  psychosexual  development.  Instead 
of  expressing  his  sexuality  by  stealthy  peeping,  the 
exhibitionist  is  an  adult  male  who  deliberately  ex- 
poses his  genitalis  to  females  in  situations  where 
exposure  is  inappropriate.  Although  I have  heard 
of  one  instance  of  female  exhibitionism,  of  this 
sort,  I have  never  myself  interviewed  a female 
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exhibitionist  and  it  is  my  strong  belief  that  this 
is  indeed  a very  rare  thing.  Just  as  with  voyeurism 
there  is  a little  of  the  exhibitionist  in  nearly  all 
males,  and  most  females  as  well.  Society  expects 
and  encourages  a certain  display  of  physical  at- 
tributes, as  a trip  to  any  public  beach  will  attest. 
This  kind  of  ‘exhibitionism’  is  usually  conceded  to 
represent  our  own  vanity  or  perhaps  a socially  ap- 
proved way  of  evoking  the  approval  of  the  op- 
posite sex.  This  explanation  seems  not  to  hold  for 
the  exhibitionist  who  drives  perhaps  to  a bus  stop 
or  skulks  in  the  bushes  near  a school  and  e.xposes 
his  genitalis  to  a group  of  school  children  or  a 
pair  of  high  school  girls.  Except  for  the  mere 
handful  of  mentally  defective  exhibitionists  who 
are  following  a naive  and  faulty  logic  that  females 
are  inevitably  aroused  by  the  sight  of  male  geni- 
talia, such  exhibition  is  not  really  a sexual  solicita- 
tion at  all.  Most  exhibitionists  are  psychosexually 
immature  individuals  who  relatively  infrequently 
are  married  and  who  as  a group  not  only  fear 
girls  and  women,  but  have  profound  doubts  about 
their  own  masculinity.  It  would  be  frightening 
beyond  all  belief  to  the  average  exhibitionist  if  the 
female  to  whom  he  exhibits  were  to  acquiesce 
sexually.  Many  of  them  tell  us  that  their  greatest 
satisfaction  is  in  evoking  a frightened  shriek  from 
their  audience.  For  the  average  exhibitionist  this 
kind  of  response  from  the  female  world  somehow 
affirms  his  masculinity;  for  him,  exhibiting  his 
genitalia  is  a way  of  saying  “Look,  here  is  proof 
that  I am  a man.”  This  is  the  response  of  an  in- 
secure male  whose  psychosexual  development  has 
been  seriously  , stunted  during  the  years  of  his 
growing  up.  On  the  whole,  the  exhibitionist  is  to 
be  pitied  rather  than  feared  and  a supportive, 
realistic  psychotherapeutic  approach  is  often  found 
to  be  helpful  to  such  individuals. 

OBSCENE  PHONE  CALLS.  Any  city  dweller 
who  reads  the  papers  knows  of  the  problem  of 
the  obscene  telephoner  in  our  urban  centers. 
Only  a handful  are  ever  caught  and  for  this 
reason  our  clinical  knowledge  of  these  individuals 
is  limited  to  a very  biased  sample  indeed.  The 
pattern  is  fairly  stereotyped:  the  females  are  al- 
most always  total  strangers,  picked  at  random 
from  a phone  directory  and  sometimes  repeatedly 
pestered  by  calls  if  they  show  any  tendency  not 
to  hang  up  at  once.  Even  the  emotionally  stable 
woman  is  made  uneasy  when  she  realizes  she  is 
the  object  of  sexual  interest  for  someone  who 
sounds  mentally  unbalanced. 

Gebhard  found  that  the  obscene-callers  were. 


as  a group,  persons  who  seem  sexually  driven  and 
with  little  ability  to  delay  their  need  for  sexual 
gratification.  For  them,  telephoning  is  a readily 
available  and  fairly  safe  means  of  sexual  stimula- 
tion. One  might  say  that  it  is  a kind  of  verbal 
exhibitionism  in  which  the  individual  uses  taboo 
vocabulary  instead  of  taboo  anatomy  to  frighten 
and  upset  women.  I know  of  no  reports  on  the 
results  of  psychotherapy  with  such  individuals. 

PEDOPHILIA.  By  pedophilia  we  refer  to  a type 
of  sexual  deviancy  in  which  the  erotic  stimulus 
is  a pre-pubescent  child,  either  of  the  same  sex 
or  the  opposite  sex.  Again  this  large  group  of 
individuals  that  we  refer  to  as  pedophiles  is 
psychologically  diverse,  ranging  from  those  who 
would  prefer  to  have  an  adult  sexual  partner,  but 
somehow  are  too  immature  to  obtain  one,  to 
those  whose  preference  does  indeed  seem  to  be 
for  a biologically  immature  human.  The  horror 
with  which  our  society  views  this  phenomenon  in 
humans  is  lessened  only  intellectually  by  the 
realization  that  se.xual  activity  between  adult 
and  immature  animals  is  common  and  apparently 
biologically  normal  in  other  species;  however, 
even  in  these  other  species  we  find  no  preference 
for  the  immature  as  such.  Probably  about  a third 
of  the  sexual  offenses  by  adults  against  children 
are  committed  by  true  pedophiles.  This  statistic 
serves  to  remind  us  that  sexual  offenses  against 
children  are  also  committed  by  other  types  of 
individuals,  such  as  mental  defectives,  psychotics, 
drunks,  senile  deteriorates,  amoral  sociopaths,  and 
so  on.  The  true  pedophile  is  the  commonest 
variety  of  offender  against  children  and  the 
explanation  for  their  preference  is  less  immediate- 
ly obvious.  Although  we  have  generated  many 
theories  and  fascinating  speculations  concerning 
this  form  of  sexual  deviancy,  it  is  still  hard  to 
generalize  with  any  sense  of  real  conviction.  I 
can  report  to  you,  for  example,  that  pedophiles 
as  a group  are  again  psychosexually  underde- 
veloped and  immature  but  this  is  also  true  for 
most  other  sexually  deviant  persons.  At  the  risk 
of  over-generalizing,  pedophiles  seem  to  be  indi- 
viduals who  have  failed  to  work  out  a comfortable 
adult  adjustment  to  the  opposite  sex  and  have 
turned  to  children  instead.  As  teenagers  they  were 
frequently  shy,  nerv'ous,  awkward  with  the  op- 
posite sex.  In  some  instances  physical  unattrac- 
tiveness may  lie  behind  this.  Delayed  puberty  can 
be  a predisposing  factor  because  of  the  lag  in 
social  development  which  accrues  from  such 
delay. 
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The  pedophilic  act  itself  ranges  from  relatively 
immature  gratification  such  as  touching,  fondling, 
looking,  showing,  and  at  most  masturbation  to 
genital  union  — the  latter  usually  unsuccessful  be- 
cause of  the  physical  immaturity  of  the  child. 

Some  pedophiles  are,  to  be  sure,  homosexuals, 
but  it  needs  to  be  stressed  that  the  average  homo- 
sexual is  no  more  a seducer  of  children  than  is 
the  average  heterosexual  man. 

So  far  as  treatment  is  concerned  one  might  sup- 
pose that  the  aim  would  be  one  of  helping  the 
pedophile  control  his  urges.  The  dilemma,  of 
course,  is  that  his  urges  completely  control  the 
pedophile  and  determine  almost  everything  he 
feels,  and  thinks  and  does.  For  such  a person 
almost  any  stress  brought  about  by  disturbed 
relationships  with  people  results  in  a panicky 
anxiety  that  he  has  learned  can  be  soothed  and 
calmed  by  a pedophilic  act.  The  problem  becomes 
one  of  strengthening  a basically  weak  or  im- 
mature personality  structure.  Group  therapy  has 
been  found  to  be  one  of  the  most  effective  means 
of  helping  these  individuals.  In  the  setting  of  a 
free-wheeling  group  with  other  pedophiles  some 
degree  of  desensitization  to  interpersonal  stress  can 
apparently  occur  and  enables  many  to  make  gains 
in  psychologic  maturity  and  achieve  inner  control 
of  their  pedophilic  urges. 

INCEST.  Incest  occurs  far  more  frequently  than 
is  popularly  supposed  or  reported.  In  every  civil- 
ized country  the  reported  incidence  is  about  3-4% 
of  all  sex  offenses.  The  bulk  of  the  reported 
instances  are  father-daughter  liaisons  with  only  a 
few  scattered  reports  of  brother-sister  and  mother- 
son  incest  in  the  literature.  Incest  is  not,  as  once 
supposed,  a lower  class  phenomenon  associated 
with  pov'erty  and  low  moral  standards.  We  see  it 
occurring  even  in  middle  class  circumstances.  The 
typical  incestuous  father  is  about  40  and  begins 
incest  with  his  oldest  daughter.  He  may  go  on  to 
involve  younger  daughters  as  they  become  physi- 
cally mature.  Daughters  from  age  6 to  adulthood 
have  been  singled  out  for  incestuous  relationships. 
Characteristically  incest  occurs  in  unbroken 
homes,  but  in  a setting  of  sexual  estrangement 
between  the  man  and  his  wife.  The  incest  may  go 
on  for  years  and,  curiously,  the  wives  may  even 
have  been  told  about  it  by  the  daughter,  but 
refuse  to  accept  such  information  — almost  as 
though  they  have  a blind  spot  for  the  obvious. 
The  incestuous  fathers  have  more  often  than  not 
grown  up  themselves  in  a broken  home  — usually 


one  starkly  devoid  of  warmth  and  understanding. 
Psychosexually  they  are  immature  men  who  have 
an  extraordinary  ability  to  rationalize  their  con- 
duct. Their  wives  are  equally  extraordinary  in 
that  they  are  dependent  infantile  women  who  rush 
their  daughters  prematurely  into  adult  responsibil- 
ities — including,  so  it  seems,  the  responsibility  of 
taking  over  the  wife’s  sexual  role.  The  clinical 
histories  of  these  people  provide  astonishing  docu- 
mentation of  how  the  wife  unconsciously  en- 
courages father-daughter  intimacy,  tolerates  in- 
cestuous liaisons  and  seldom  reports  them  to 
legal  authorities.  When  incest  is  reported,  family 
disruption  is  inevitable.  The  father  suddenly  finds 
himself  a middle-aged  man  who  has  mistaken  his 
role  and  lost  his  status.  The  best  prospects  for 
treatment  and  rehabilitation  occur  when  the 
situation  is  handled  discreetly  and  outside  the 
scrutiny  of  the  courtroom  and  the  public  press. 
Recidivism  seldom  if  ever  occurs.  Briefly  then, 
we  now  view  incest  as  an  extreme  symptom  of 
family  maladjustment  rather  than  merely  moral 
turpitude. 

CROSS-DRESSING.  Society  tends  to  view  dis- 
guise as  basically  anti-social  and  to  disguise  one- 
self as  a member  of  the  opposite  sex  is  to  add 
insult  to  injury.  For  this  reason  persons  who 
cross-dress  evoke  considerable  antipathy  and  con- 
tempt on  the  part  of  others. 

There  are  basically  four  major  categories  of 
cross-dressing.  The  first  is  that  of  professional 
impersonation  in  which  a person  earns  or  supple- 
ments his  livelihood  by  masquerading  as  a 
member  of  the  opposite  sex  in  a theater,  night- 
club, or  something  of  that  sort.  The  second 
category  of  cross-dressing  is  that  of  the  homo- 
sexual drag  in  which  clothing  of  the  opposite  sex 
is  worn  symbolically  to  characterize  the  wearer’s 
attitude  toward  his  or  her  sexual  role.  By  this  I 
mean  that  the  clothing  itself  has  no  sexual  value 
to  the  wearer,  but  serves  more  as  bait  to  attract 
persons  of  the  same  sex  to  a homosexual  liaison. 
The  third  category  of  cross-dressing  is  transvest- 
ism. Transvestites  are  apparently  known  in  all 
contemporary  cultures  and  in  many  primitive 
cultures.  World  history  records  many  famous 
tran,svestites:  Henry  III  of  France,  Lord  Corn- 
bury  (a  pre-Revolutionary  Governor  of  New 
York),  James  Barry  (a  female  who  became  In- 
spector General  of  the  English  Army  Medical  De- 
partment), Mary  Walker  (a  Civil  War  surgeon 
granted  Congressional  permission  to  wear  men’s 
clothes),  and  many  others.  By  definition  the 
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transvestite  is  a person  who  wears  the  dothing  of 
the  opposite  sex  for  the  psychologic  or  sexual 
gratification  that  it  gives  him.  Cross-dressing  is 
for  the  transvestite  an  end  in  itself.  The  trans- 
vestite feels  most  comfortable  when  he  or  she 
is  dressed  in  the  clothing  of  the  opposite  sex,  and 
if  the  disguise  is  successful.  Transvestism  is  prob- 
ably more  common  in  men  than  in  women.  The 
average  male  transvestite  is  apt  to  have  a rather 
complete  wardrobe  of  the  wearing  apparel,  cos- 
metics, etc.,  of  the  opposite  sex. 

Some  transvestites,  though,  do  not  remain 
comfortable  and  satisfied  with  merely  wearing 
the  clothing  of  the  opposite  sex  and  in  passing  as 
a member  of  the  opposite  sex.  They  develop  a 
conviction  that  nature  has  made  an  error.  Because 
they  feel  themselves  to  be  so  different  from  others 
of  their  biologic  sex,  a desire  grows  within  them 
to  have  nature’s  error  corrected,  through  plastic 
surgery,  or  endocrine  treatment.  This  latter  group 
of  transvestites,  whom  we  have  come  to  call 
transsexualists,  not  infrequently  approach  plastic 
surgeons  requesting  an  operative  change  of  sex. 
The  famous  Christine  Jorgenson  case  in  the  early 
1950’s  was  an  example  of  this.  In  the  year  follow- 
ing that  incident.  Dr.  Hamberger,  the  Danish 
surgeon,  was  besieged  by  over  400  requests  for 
similar  surgery,  about  a third  being  from  biologic 
females.  Although  several  hospitals  over  this 
country  have  cautiously  performed  one  or  another 
kind  of  plastic  reconstructive  surgery  on  these 
individuals,  it  was  not  until  very  recently  that  a 
university  surgical  department  set  up  a formal 
program  to  study  and  to  offer  surgical  recon- 
struction where  it  seemed  indicated.  I refer  of 
course  to  the  program  set  up  at  Johns  Hopkins 
just  this  last  year.  Although  at  first  glance  such 
a program  might  sound  like  a capricious  enter- 
prise, the  underlying  principles  have  a firm  foun- 
dation in  psychologic  and  psychiatric  research, 
and  if  patients  are  carefully  selected,  the  benefits 
can  be  substantial. 

Most  transvestites  and  transsexualists  are  not 
the  victims  of  some  curious  kind  of  psychosis,  but, 
rather,  appear  to  have  suffered  a considerable  dif- 
ferent fate  during  the  critical  formative  years. 
They,  like  certain  homosexuals  of  whom  I will 
speak  later,  are  individuals  who  have  acquired 
an  incongruous  or  distorted  psychologic  gender 
identity  as  the  result  of  subtle  and  atypical  learn- 
ing processes  early  in  life.  Various  terms  have 
been  applied  to  this,  such  as  sexual  inversion,  or 
gender  role  inversion,  and  so  on.  Briefly,  we  now 
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know  that  masculinity  and  femininity  is  not  an 
innate,  inborn,  predetermined  thing.  E.xtensive 
studies  of  hermaphroditic  individuals  in  whom 
there  have  been  various  incongruities  between 
their  chromosomes,  sex  hormones,  genital  equip- 
ment, and  the  manner  in  which  they  were  reared, 
have  demonstrated  the  point  deafly,  that  the 
important  variable  bearing  on  the  acquisition  of 
a sense  of  maleness  or  femaleness  is  not  hor- 
mones or  chromosomes,  but  the  way  in  which  a 
person  is  reared;  whether  his  parents  treat  the 
child  as  a boy  or  as  a girl  and  provide  him  with 
a consistent  and  appropriate  role-model  during 
the  early  formative  years.  Although  a child  is 
continuously  learning  masculine  or  a feminine 
role  behavior,  there  appear  to  be  several  sensitive 
periods  in  the  child’s  growing-up  years  not  dis- 
similar, perhaps,  to  the  “critical  periods”  de- 
scribed by  zoologists  in  lower  animals.  It  is  during 
these  sensitive  periods  in  early  life  that  psycho- 
sexual  learning  can  go  astray.  A common  finding 
in  the  life  history  of  the  gender-damaged  person 
is  that  these  individuals  have  had  an  absent  or 
an  ineffectual  parent  of  the  same  sex,  while  the 
parent  of  the  opposite  sex  provided  a model  of 
overwhelming  importance  in  the  child's  life.  Some 
mothers  have  actually  started  a boy’s  cross-dress- 
ing by  themselves  putting  girl’s  clothes  on  their 
son.  Because  of  these  early  formative  influences 
most  transvestites  and  many  homosexuals  recall 
being  aware  of  being  “different”  as  early  as  5 or 
6 years  of  age. 

Before  leaving  the  subject  I should  add  that 
cross-dressing  is  not  simply  a form  of  homo- 
sexuality. Most  transvestites  are  not  homosexually 
active;  a few  even  lead  heterose.xual  lives.  In  like 
manner  it  can  be  stated  that  most  homosexuals 
are  not  transvestites. 

FETISHISM,  Another  phenomenon  sometimes 
linked  incorrectly  with  transvestism  is  fetishism  in 
which  a person  has  been  somehow  conditioned  to 
respond  se.xually  only  when  fondling,  holding,  or 
looking  at  an  article  of  dress — a shoe  perhaps — 
of  the  opposite  sex.  Although  occasionally  a serious 
problem,  fetishism  is  not  the  same  as  transvestism. 
Fetishism  is  more  often  a benign  nuisance  to  the 
individual — as  must  have  been  the  case  with  the 
dog  which  Pavlov  conditioned  to  salivate  when  a 
bell  was  rung. 

HOMOSEXUALITY.  I have  already  alluded  to 
the  fact  that  one  of  the  end  results  of  faulty  early- 
life  learning  of  gender  role  is  sometimes  homo- 
sexuality. ( 1 ) I would  not  like  to  imply,  however. 
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that  this  is  the  only  route  by  which  a person  comes 
to  homosexual  behavior.  There  are,  in  point  of 
fact,  several  clinically  identifiable  varieties  of 
homosexuality.  The  term  homosexual  is  no  more 
descriptive  or  identifying  than  is  the  term  hetero- 
sexual. Homosexuals  differ  from  one  another  as 
do  all  individuals.  The  one  point  in  common 
though  is  that  homosexual  behavior  when  it  oc- 
curs is  defined  as  erotic  activity  between  two 
members  of  the  same  sex.  Those  who  also  engage 
in  heterosexual  activity  are  referred  to  as  bisexual. 
An  isolated  experience,  it  should  be  pointed  out, 
does  not  warrant  the  diagnosis  and  only  repetitive 
homosexual  behavior  in  adulthood,  whether 
sporadic  or  continuous,  qualifies  a person  for  this 
label.  Biologically,  homosexuals,  like  transvestites, 
are  normal  males  or  females.  In  any  one  com- 
munity, you  will  find  that  roughly  3'%  of  the  total 
adult  population  is  consistently  homosexual  in 
their  adaptation. 

There  are  at  least  two  categories  of  individuals 
who  are  homosexual  on  an  opportunistic  basic. 
Prison  wardens  and  ship’s  captains  reliably  report 
that  sporadic  homosexual  activity  among  the  sailors 
and  prisoners  occurs  with  men  who  later  revert 
to  an  entirely  normal  heterosexual  adjustment 
when  they  resume  their  usual  way  of  life.  It  is 
also  widely  recognized  that  the  group  of  in- 
dividuals that  we  referred  to  as  sociopaths — basi- 
cally persons  without  conscience  who  are  uncon- 
cernedly amoral  and  antisocial — have  a high  in- 
cidence of  homosexual  activity  as  well  as  hetero- 
sexual activity.  It  is  as  though  the  sociopath  is 
willing  to  obtain  his  sexual  gratification  in  what- 
ever way  he  can  and  is  not  very  choosy  about  it. 
.Some  schizophrenic  persons  may  have  a chaotic 
sex  life  that  not  infrequently  includes  homosexual 
behavior. 

There  is  a fourth  group  whose  homosexual 
orientation  we  would  describe  as  neurotic  or  mal- 
adaptive. By  this  I mean  to  say  that  these  are 
individuals  who  have  unnconsciously,  and  some- 
times even  consciously,  chosen  homosexuality  as  a 
way  of  life  in  the  face  of  their  complex  feelings 
about  the  opposite  sex.  The  boy  who  grew  up 
with  a terrifying  mother,  the  girl  whose  experiences 
have  left  her  with  the  view  that  all  men  are  sex- 
ually brutal  and  repugnant,  or  the  person  who  has 
grown  up  to  feel  that  the  opposite  sex  is  on  such 
a pedestal  that  sexual  liaison  is  unthinkable.  For 
the  sake  of  brevity  I have  oversimplified,  of  course, 
but  what  I am  describing  now  is  the  neurotic 


variety  of  homosexuality.  In  my  view,  our  con- 
temporary psychotherapies  have  more  to  offer  this 
group  of  neurotic  homosexuals  than  to  any  of  the 
other  varieties  of  homosexuality. 

The  fifth  group,  though,  are  in  the  same  contin- 
uum as  the  transvestites  and  transsexualists  men- 
tioned earlier.  These  are  persons  with  atypical  de- 
velopment of  gender  identity.  They  are  individuals 
whose  adult  role-models  during  the  growing-up 
period  were  unhealthy,  inappropriate,  inadequate, 
or  absent  and  who  acquired  some  significant  de- 
gree of  the  psychosexual  characteristics  not  of  their 
own  biologic  sex,  but  of  the  opposite  biologic  sex. 
You  and  I can  sometimes  recognize  such  indi- 
viduals by  a certain  effeminancy  and  demeanor 
and  feminine  delicatesse  (in  the  case  of  the 
males)  or  a hard,  brusque,  masculine  manner  in 
the  case  of  the  psychologically  inverted  female 
homosexual,  though  one  should  avoid  jumping 
to  hasty  conclusions  on  this  basis  alone. 

To  be  quite  frank  about  it,  except  in  the  case 
of  the  highly  motivated  neurotic  homosexual,  we 
do  rather  poorly  when  it  comes  to  treating  homo- 
sexuality (reported  “cure  rates”  range  from  0% 
to  30'%).  So  far  as  I know  there  is  not  a single 
convincing  account  of  an  adult  with  a thorough- 
going inverted  sexual  identity  (either  transverstite 
or  homose.xual)  accomplishing  the  feat  of  shedding 
his  incongruous  gender  patterns  and  assuming  a 
normal  gender  role.  In  the  first  place,  motivation 
for  change  is  as  lacking  in  these  individuals  as  it 
would  be  for  the  heterosexual  person  were  he  sud- 
denly asked  to  change  psychose.xually.  It  is  true 
that  the  physician  and  the  psychotherapist  can 
and  does  help  such  a person  adapt  to  his  prob- 
lem, be  less  guilt-ridden,  and  be  a more  product- 
ive, comfortable  person.  But  the  evidence  that 
the  changes  go  beyond  this  is  unconvincing.  Pre- 
vention, though,  is  another  matter.  Not  infre- 
quently the  physician — often  it  is  the  pediatrician 
— spots  a family  environment  which  is  fostering 
atypical  psychosexual  development  in  a youngster. 
Homosexuality  is  truly  a disability  incubated  dur- 
ing early  and  middle  childhood.  It  is  at  this 
stage  that  the  physician  can  often  play  a major 
role  in  prevention^’'*. 

For  those  homosexuals  for  whom  in\'ersion  of 
gender  identity  does  not  underlie  the  problem, 
new  therapeutic  methods  arc  being  developed 
which  may  hold  promise.  These  methods  range 
from  conventional  group  therapy  to  programmed 
deconditioning.  But  while  it  is  regrettable  that 
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we  have  as  yet  developed  no  predictably  effect- 
ive therapies  for  those  few  troubled  homosexuals 
who  come  to  us  for  help,  most  homosexual  per- 
sons are  really  no  great  problem  to  society  or  to 
themselves.  As  a group  they  have  many  of  the 
same  social  problems  as  other  minority  groups — 
and  such  problems  can  frequently  be  eased  by 
our  tolerance  and  understanding. 
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Effect  of  Thorazine*  on  Rattlesnake  Toxicity** 


Herbert  L.  Stahnke,  PhD,  Tempe,  Arizona 

Previous  reports  (Stahnke,  1957;  Stahnke,  1960; 
Stahnke,  1963;  Stahnke  and  Dengler,  1964)  con- 
cerning the  effects  of  certain  narcotics  on  venoms 
evoked  questions  about  the  effect  of  Thorazine  on 
venom  lethality.  Thus,  this  study  is  concerned  with 
determining  the  effects  of  Thorazine  on  the  po- 
tency of  the  highly  proteolytic  Crotalus  atrox 
venom  to  rats. 

Materials  and  Methods 

Rat  LD50  determinations  of  the  venom  were 
determined  as  described  earlier  Stahnke  and  Deng- 
ler, 1964).  Thorazine  LDg,,  determinations  were 
accomplished  with  intramuscular  injections.  LD25 
dosages  of  Thorazine  were  used  to  determine 
modifications  in  venom  lethality. 

Results 

Thorazine  at  a dosage  of  3.125  mg/ 100  g of 
bioassay  animal  induced  complete  relaxation  of  the 
rats.  In  rats,  a Thorazine  LDg^  of  7.26  mg/100  g 
with  a 95%  confidence  interval  of  5.13  to  10.27 
mg/100  g and  a C.  atrox  venom  LDgo  of  1.50 
mg/ 100  g with  a 95%  confidence  interval  of  1.31 
to  1.71  mg/ 100  g of  bioassay  animal  are  recorded. 

An  LD25  dosage  of  Thorazine  (0.1452  mg/100 
g of  rat)  administered  with  rattlesnake  venom 
evoked  an  LDgo  response  of  1.26  mg/100  g with  a 
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95%  confidence  interval  of  1.124  to  1.415  mg/100 
g of  rat. 

Discussion 

These  data  indicate  than  an  LD25  dosage  of 
Thorazine  does  not  significantly  modify  C.  atrox 
venom  potency  in  rats.  This  is  assumed  because 
the  95%  confidence  interval  of  the  venom  LDgo 
overlaps  the  95%  confidence  interval  of  the  venom 
plus  Thorazine  LDgo-  Thus,  the  use  of  Thorazine 
for  C.  atox  envenomation  is  not  contraindicated. 


Summary 

Thorazine  did  not  significantly  modify  C.  atrox 
venom  potency.  Its  use  for  C.  atrox  envenoma- 
tion is  not  contraindicated. 


*Sinith,  Kline  & French  laboratories. 

**Supported  through  National  Institutes  of  Health  grant  number 

NB  02330. 

***Dr.  Stahnke  is  with  the  Poisonous  Animals  Research  Laboratory 
at  Arizona  State  University  in  Tempe,  Arizona  85281. 
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Subjects  Announced  For  S.W.  Med.  Ass’n 
Meeting,  El  Paso,  Feb.  8-10 


Subject  material  for  the  program  of  the  South- 
western Medical  Association  meeting  in  El  Paso, 
February  8-10,  1968,  has  been  announced  by  Dr. 
Laurance  N.  Nickey,  President-Elect  of  the  organi- 
zation and  General  Chairman  for  the  meeting. 

Dr.  Nickey  has  added  two  names  to  the  list  of 
speakers.  Dr.  Howard  R.  Dudgeon,  Jr.,  Austin, 
President  of  the  Texas  Medical  Association,  and 
Dr.  David  Wade,  Austin,  Assistant  Commissioner 
for  Medical  Administration  in  the  Texas  Depart- 
ment of  Public  Welfare,  and  a Past  President  of 
the  TMA.  This  increases  the  number  of  speakers 
to  11  in  the  group,  which  includes  Surgeon  Gen- 
eral William  .Stewart  of  the  U.S.  Public  Health 
Service  and  which  will  address  the  Southwestern 
meeting  to  be  held  in  conjunction  with  annual 
sessions  of  District  One,  Texas  Medical  Associa- 
tion, the  El  Paso  County  Medical  Society,  and 
William  Beaumont  General  Hospital. 

“Impact  of  Federal  Programs  on  the  Practice 
of  Medicine'’  will  be  the  subject  for  Dr.  Dudgeon 
at  a brunch  at  10  a.m.  February  10,  for  District 
One  of  the  Texas  Medical  Association.  “Title  19” 
will  be  discussed  by  Dr.  Wade  at  a luncheon  on 
February  9. 

Other  subjects  and  guest  lecturers  are  as  fol- 
lows: 

“Variations  in  the  Manifestations  of  Hypothy- 
roidism in  Infants  and  Children”  and  “Children 
of  Short  Stature — Practical  Consideration”,  Dr. 
George  W.  Clayton,  Associate  Professor  of  Pedi- 
atrics at  Baylor  University  College  of  Medicine. 

“Childhood  Diabetes  and  Its  Treatment”  and 
“Kidney  Disease  in  Children”  (Nephrotic  Syn- 
drome Glomerulonephritis),  Dr.  C.  William  Daes- 
chner.  Chairman  of  the  Department  of  Pediatrics 
at  the  University  of  Texas  Medical  Branch  at 
Galveston. 


“Surgical  Treatment  of  Valvular  Heart  Dis- 
ease”, Dr.  Michael  E.  DeBakey,  Chairman  of  the 
Department  of  Surgery  at  Baylor  University  Col- 
lege of  Medicine. 

“Maternal  and  Fetal  Complications  of  Infec- 
tion” and  “The  Diagnosis  and  Early  Management 
of  Trophoblastic  Disease”,  Dr.  Gordon  W.  Doug- 
las, Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  at  New  York  University  School 
of  Medicine. 

“The  Sea  Around  Us  or  Life  in  the  Amniotic 
Sac”  and  “Birth  Defects:  Recently  Described 
Syndromes”  Dr.  Sidney  S.  Gellis,  Chairman  of  the 
Department  of  Pediatrics  at  Tufts  University 
School  of  Medicine. 

“Hypertension”  and  “Diuretics”,  Dr.  John  H. 
Moyer,  Chairman  of  the  Department  of  Medicine 
at  Hahnemann  Medical  College. 

“The  Pathogenesis  and  Treatment  of  Chronic 
Renal  Failure”  and  “The  Pathogenesis  and  Treat- 
ment of  Acid  Base  Disorders”,  Dr.  Donald  W. 
Seldin,  Chairman  of  the  Department  of  Medicine 
at  Southwestern  Medical  School. 

“Myocardial  Changes  Produced  by  Accepted 
Extra  Cardiac  Treatments”  and  “Entropy:  The 
Sodium  Pump  Mechanism  and  Cardiology”,  Dr. 
Demetrio  Sodi-Pallares,  Instituto  Nacional  de 
Cardiologia  in  Mexico  City. 

The  subject  for  Dr.  Stewart,  U.S.  Public  Health 
Service  Surgeon  General,  is  to  be  announced. 

Headquarters  for  the  meeting  will  be  at  the 
Sheraton-El  Paso  Motor  Inn.  The  meeting  will 
be  open  to  all  physicians.  Attendance  will  make 
physicians  eligible  for  16  Elective  Hours  with  the 
AAGP. 
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1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 


Suite  7-E 

El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


WICKLI'FFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 


Suite  38  El  Paso  Medical  Center 

915-533-1426 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 
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HAROLD  D.  DOW.  M.D. 

FREDERICK  J.  KOBERG,  M.D. 

General  Practice- — Surgery 

Box  546 

Phone  PL  8-3641 

206  N.  W.  8th  Seminole,  Texas  79360 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Interna)  Medicine 

610  University  Towers 

915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  RA.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  1 

R.  S.  CLAYTON.  M.D.  ) 

J.  E.  WHITE.  M.D.  1 

F.  M.  BEHLKE.  M.D.  / 

Pathology: 

M.  S.  HART.  M.D.  T 

W.  G.  McGEE,  M.D.  f Diplomates,  American 

J.  A.  HATHAWAY.  ( Pathology 

M.D.  ; 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr..  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas.  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

MANUEL  HERNANDEZ,  M.D. 

Diplomats  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  308  University  Towers  915-533-3524 

1900  North  Oregon  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON.  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

111!  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY.  M.D. 

W.  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomats,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  Ei  Paso,  Texas  79902 

G.  H.  Joidan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 
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GILBERT  LANDIS,  M.D..  F.A.C.S. 

Wm.  ARNOLD  PITCHFORD,  M.D. 

DIplomafes  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 


ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D'. 

806-763-8281 

3702  2l5t  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

9l5-532-2‘(03 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 


Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 
ROBERT  LEHMAN,  M.D. 


DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
505-835-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 


MARSHALL  CL  INI 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

E.  A.  Latimer,  Jr.,  M.D. 
H.  D.  Johnson,  D.D.S. 


Surgery  & Gynecology 
General  Practice  & Surgery 
Gen  era  I Practi  ce 
Orthodontist 


ROSWELL 


NEW  MEXICO  88201 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Te,;as  79902 

915-533-8552 


LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  9I5.533.6237  El  Paso,  Texas  79902 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr,,  M.D.,  F.A.C.S.*  Roy  Fife,  M.D.,  F.A.CS.* 
Alvin  L.  Swenson,  M.D.,  F.A.C.S.”  Robert  A.  Johnson,  M.D.* 
Sidney  L.  Stovall,  M.D,,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*DiDlomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 


JAMES  M.  OVENS,  M.D. 

'F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
602.279-7301 

333  W.  Thomas  Road  Phoenix.  Arizona  85013 


M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 
300  Hughes  Bldg.  Pampa,  Texas  79065 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas  79902 
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VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

DIplomates  American  Board  of  Radiology 

NEUROLOGICAL  SURGERY 

Radiology  — Rad’o-lsotopes  — Cobalteo  — Teletherapy 

101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas  79902 

Suite  MA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

El  Paso  Medical  Center 

UROLOGY 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 

WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

DIplomates  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

Maxillo-faclal  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

GEORGE  TURNER,  M.D. 

El  Paso,  Texas  79902 

DELPHIN  von  BRIESEN,  M.D. 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 

OTOLOGIC  MICRO-SURGERY 

1404  E'  Paso  NaM.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

1501  Arizona  Ave.  Telephone 

Bulding  6 915-532-4689 

El  Paso,  Texas  79902 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(D'plomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Su'te  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

B.  A.  HALLUM,  M.D. 

DIplomates,  American  Board  of  Ophthalmology 

EYE  PHYSICIANS  AND  SURGEONS 

1812  N.  Oregon  St.  915-532-5235  El  Paso,  Texas  79902 

0.  M.  STANFILL,  M.D. 

RICHARD  P.  WAGGONER,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

M.S.  (SURG.),  F.A.C.S. 

SURGERY  FOR  DEAFNESS 

GENERAL  SURGERY 

507  University  Towers  Building 

915-532-9449 

1900  N.  Oi-egon  St.  El  Paso,  Texas  79902 

605-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

SARAH  R.  WEINER,  M.D. 

ALLERGY  — INTERNAL  MEDICINE 

GENERAL  PRACTICE  AND  PEDIATRICS 

602-254-8841 

1313  N.  Second  St.  Phoenix,  Arizona  85004 

8032  N.  Mesa  915-584-1488  El  Paso.  Texas  79932 

JESSON  L.  STOWE,  M.D. 

G.  H.  WRIGHT,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Surgery 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 

505-524-3576 

1203  Medpark  Dr.  Las  Cruces,  N.M.  88001 
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Serving  You  365  Days  A Year 

BLOOD 

SERVICES 

John  B.  Aisever,  M.D. 

General  Medical  Director 

Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  South\A/est  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 

Phoenix 

Lubbock  San  Antonio 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


MARTIN 


New  Hotel  Dieu  School  of  Nursing 


FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


1S01 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


El  PASO. 
TEXAS 


^ ^ ^ -yj 


The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain/'^  For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


Bed  "If  the  patient  is  in  the 

pain-spasm-cycle... there  is  no  alternative 


/ ? I 'W  / H©Qfr  "A  very  valuable 

I]  ^ method  of  applying 

A ^ heat  at  home  is  a prolonged 
i t.,  !■  hot  bath..." ^ 

A . ..  i.-  A vV  ^ . 

\ •,  v ... 

. iO^;,  if, if-  I V 

r/Ai  1 .rr  ■-•/  i 


"Boards  should  be  ordered  under 
the  mattress . . . these  boards  act 
by  immobilizing  the  spine..."'* 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
(methocarbamol,  500  mg.)  Robaxin  Injectable  (methocarbamol,)  Gm./lOcc.) 
References:  (1  ).  Godfrey,  C.M.:  Applied  Therop.  8;930,  1966.  (2).  Gottschalk, 
L.A.:  GP  33:91,  1966.  (3).  Rowe,  M.I.:  J.  Occup.  Med.  2:219,  1960. 

(4).  Cozen,  L.:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.: 

Med.  Sc.  14:23,1963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 

62:1 42, 1 962.  (7) . Feuer^  S.G.,  et  o/..-  New  York  J.  Med.  62:1 985, 1 962. 


ORobaxin-750 

(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated* 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
". . .without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.* 


/I'H' 


[ROBINS 


A.  H.  ROBINS  COMPANY 
RICHMOND,  VIRGINIA  23220 


Official  Journal  of  the  Southwestern  Medical  Association,  Southwestern  Dermatological 
Society,  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico 
Medical  SoM^^SiMRU  Paso  CMfity  Medical  Society 

COLLEGF  ( i-  i ; 


Dif:  n mi 

^3 


IN  THIS  ISSUE 


Complete  Program  Announced  for  Southwestern 

Medical  Association  Meeting  Page  225 

How  Much  Tuberculosis  Control?  Page  229 

Alfonso  H.  Holguin,  MD,  Atlanta,  Ga. 

Pulmonary  Emphysematous  Encephalopathy  Page  233 


Harry  Newman,  MD,  and  Edward  Bregman,  MD,  Phoenix,  Ariz. 

MAKE  RESERVATIONS  NOW  FOR 
THE  SOUTHWESTERN  MEDICAL  ASSOCIATION  MEETING  IN 
EL  PASO,  FEB.  8-10,  1968 


Foundad  T9T(5 


100  TESTS  (APPROX 

TES-TAPE^  1 

Urine  Sugar  Analysis  Paper 
^ Protect  from  direct  light, 

«*«$tiye  moisture,  and  heat. 

for  URINE  SUGAR 
( ANALYSIS  ONLY. 

directions — ON  BACK 


XA7109 

AMX 


+ 

Of 

more 


* It’s  also 
easy  to  make 
“extra”  sales  by 
suggesting 
TeS'Tape"  to  your 
diabetic  customers. 


Tes-Tape® 

(urine  sugar  analysis  paper,  Lilly) 


In  diarrhea  of  acute  gastroenteritis... 


LOMOTIL' 


Tablets 

Liquid 


Each  tablet  and  each  5 cc.  of  liquid  contains; 

diphenoxylate  hydrochloride  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• Lowers  Motility*  Allays  Diarrhea*  Limits  Disability 


No  matter  how  quickly  diarrhea  may 
subside,  it  seldom  subsides  quickly 
enough  for  the  patient. 

The  lack  of  laboratory  methods  for 
promptly  identifying  the  causative 
organism  increases  the  importance  of 
symptomatic  and  supportive  therapy. 

Lomotil  is  a simple,  highly  acceptable 
agent,  free  of  the  major  disadvantages  of 
the  opiates,  for  prolonging  intestinal 
transit  time  and  limiting  the  duration 
of  diarrhea.  With  Lomotil  to  control 


should  be  used  with  caution  in  patients  with 
impaired  liver  function  or  those  taking 
addicting  drugs  or  barbiturates. 

Side  Effects:  Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal 
irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness,  insomnia,  numbness 
of  the  extremities,  headache,  blurring  of  vision, 
swelling  of  the  gums,  euphoria,  depression 
and  general  malaise. 

For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 

Dosage:  The  recommended  initial  daily  dosages, 
given  in  divided  doses  until  diarrhea  is  controlled, 
are: 

Children: 

3-6  mo.  . Mz  tsp*.  t.i.d.  (3  mg.)  Ill 


intestinal  hypermotility  and  diarrhea, 
patients  are  more  comfortable  and 
frequently  are  able  to  resume 
normal  activities  sooner. 

Precautions:  Lomotil  is  a federally  exempt  narcotic 
preparation  of  very  low  addictive  potential. 
Recommended  dosages  should  not  be  exceeded, 
and  medication  should  be  kept  out  of  reach  of 
children.  Should  accidental  overdosage  occur  signs 
may  include  severe  respiratory  depression, 
flushing,  lethargy  or  coma,  hypotonic  reflexes, 
nystagmus,  pinpoint  pupils  and  tachycardia; 
continuous  observation  is  recommended.  Lomotil 


6-12  mo.  .Vz  tsp.  q.i.d.  (4  mg.)  li  & i li 

1- 2 yr.  ..  .1/2  tsp.  5 times  daily  (5  mg.)  | | | | | 

2- 5  yr. . . .1  tsp.  t.i.d.  (6  mg.)  | | | 

5-8yr 1 tsp.  q.i.d.  (8  mg.)  | | | I 

8-12yr.  . .1  tsp.  5 times  daily  (10  mg.)i  | | | | 

Adults:  . .2  tsp.  5 times  daily  (20  mg.)||  ||  ||  ||  | 
(or  2 tablets  q.i.d.)  gg 


*Basedon4cc  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth  the 
initial  daily  dosage. 


SEARLE 


Research  in  the  Service  of  Medicine 


48:  NO.  12  (December)  1967 


22 


Southwestern  Medicine 

The  U .S. -Mexico  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 


EDITOR Lester  C.  Feener,  M.D. 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck,  M.D. 

1220  North  Stanton  Street,  El  Paso,  Texas 

ASSOCIATE  EDITORS 

Maurice  P.  Spearman,  M.D.  Andrew  M.  Babey,  M.D. 


VOL.  48  DECEMBER  NO.  12 


BOARD  OF  MANAGERS 
Frank  A.  Rowe,  M.D. 


Albuquerque 

Laurence  N.  Mickey,  M.D. 
El  Paso 

Zigmund  W.  KosickI,  M.D. 
Santa  Fe 

Sol  Heinemann,  M.D. 

El  Paso 

Clement  C,  Boehler,  M.D. 
El  Paso 

Robert  F.  Boverle,  M.D. 

El  Paso 

Louis  W.  Breck,  M.D, 

El  Paso 


J.  Warner  Webb,  Jr.,  M.D. 
Tucson 

John  S.  Carlson,  M.D. 
Phoenix 

C.  W.  Carroll,  M.D. 

Las  Cruces,  N.  M. 
Homero  Galindo,  M.D. 

Juarez,  Mexico 
Tomas  Ordonez,  M.D, 


James  R.  Morgan,  M.D. 
El  Paso 


Chihuahua  City,  Mexico 
Carlos  Tapia,  M.D. 

Hermoslllo,  Mexico 
Jack  Bernard,  M.D. 

El  Paso 


ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Bob  Reid  and  Associates 
Publishers 

723  Mills  Building,  El  Paso,  Texas  79901 
Publication  Office 

265  Texas  St.,  Fort  Worth,  Texas  76102 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 

Second-class  postage  paid  at  Fort  Worth,  Texas.  Postmaster:  All 
undeliverable  copies  returnable  under  Form  3579  should  be  sent  to 
Southwestern  Medicine,  723  Mills  Building,  El  Paso,  Texas  79901. 


New  sun 

towers 

hospital 

for 

MEDICAL  and  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . , Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79943 
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DUTTON 

LABORATORIES 


EL  PASO  MEDICAL  MART 

(Dept,  of  Southwestern  Surgical  Supply  Co.) 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  'Forsenlc  Pathology 
RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR.  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 


Invalid  & Sickroom  Equipment 


HOSPITAL  BEDS 


Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 


E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNEn  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 


Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressings  — Rubber  Items  — 
Canes  and  Crutches 


102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 


"See  Your  Doctor  First” 
Offices  & Warehouses  at: 


812  N.  Oregon,  Suite  E 

El  Paso,  Texas 


915-544-1488 


1111  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 
El  Paso,  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  265-7888  264-6165 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


• Open  medical  staff  • 91  bed  capacity 

• Ratio  of  more  than  one  registered  staff 
nurse  to  each  two  patients 

• All  rooms  air-conditioned 

• Spacious  grounds  cover  ten  acres 

• Licensed  and  approved  by 
Arizona  State  Department  of  Health 

• Member  of: 

American  Hospital  Association 
Arizona  Hospital  Association 
Association  of  Western  Hospitals 
National  Association  of  Private 
Psychiatric  Hospitals 

• Approved  by : 

The  Joint  Commission  on 
Accreditation  of  Hospitals 
and  also  by : 

The  An;erican  Psychiatric  Ass’n 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  pitturesgue 

Gimelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include;  f, 

■ ■»  Spacious,:  year  'round  outdoor  recreation  area 

Heated  swimming  pool 

St  Modem,  comfortable  rooms 
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The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain.'*^  For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


Dea  'If  the  patient  is  in  the 
pain-spasm-cycle... there  is  no  alternative 
or  substitute  for  absolute  bed  rest..."^ 


Iiriiiil 


'»iethocarbaniM 


O^oard 


Boards  should  be  ordered  under 


^Heat  "A  very  valuable 
method  of  applying 
heat  at  home  is  a prolonged 
hot  bath..."^ 


the  mattress. . .these  boards  act 
by  immobilizing  the  spine...’"* 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
(methocarbamol,  500  mg. ) Robaxin  Injectable  (methocarbamol,!  Gm./lOcc.) 
References:  (1  ).  Godfrey,  C.M.:  Applied  Therap.  8;950,  1966.  (2).  Gottschalk, 
L.A.:  GP  33.-91,  1966.  (3).  Rowe,  M.L.:  J.  Occup.  Med.  2.-219,  1960. 

(4).  Cozen,  1.:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.: 

Med.  Sc.  14:23,1963.  (6).  Weiss,  M.  and  Weiss,  S.;  J.  Am.  Osteopath.  A. 

62:1 42,  1 962.  (7) . Feuer,  S.G.,  et  o/..-  New  Yark  J.  Med.  62:1 985, 1 962. 


ORobaxin-750 

(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated*’ 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
". . .without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.* 


AH'I^OBINS 


A.  H,  ROBINS  COMPANY 
RICHMOND,  VIRGINIA  23220 


Complete  Program  Announced 
for  S.W.  Med.  Ass’n.  Meet 


Officials  of  the  Southwestern  Medical  Associa-  10:00-10:40  a. m. 
tion  have  announced  the  complete  program  for 
the  Association’s  48th  meeting  in  El  Paso,  Texas, 

February  8-10,  1968,  with  headquarters  in  the 
Sheraton-El  Paso  Motor  Inn.  The  meeting  is  an 
open  one,  and  attending  physicians  will  be  credited 
for  16  elective  hours  by  the  AAGP.  It  is  being 
held  in  conjunction  with  annual  meetings  of  Dis- 
trict One  of  the  Texas  Medical  Association,  El 
Paso  County  Medical  Society  and  William  Beau-  10:40-10:55  a.m. 

mont  General  Hospital.  The  program  is  as  follows:  rr  , . 

^ ® 10:55-11:40  a.m. 


THURSDAY  — FEBRUARY  8 

Presiding:  Laurance  N.  Nickey,  M.D.,  El  Paso, 
President-Elect,  Southwestern  Medical 
Association 
8:00-9:15  a.m.  Registration 
9:15  a.m.  Welcome  by  Judson  F.  Wil- 

liams, Mayor  of  El  Paso 
9:20-10:00  a.m.  “Variations  in  the  Manifesta- 
tions of  Hypothyroidism  in  In- 
fants and  Children” 

GEORGE  W.  CLAYTON, 
M.D. 

Professor  of  Pediatrics 

Baylor  University  College  of 

Medicine 


12:15  p.m. 
2:00-2:40  p.m. 


Donald  W.  Seldin,  M.D. 


Sydney  S.  Gellis,  M.D. 


“Childhood  Diabetes  and  Its 
Treatment” 

C.  WILLIAM  DAESCHNER, 
M.D. 

Chairman,  Department  of  Pe- 
diatrics 

University  of  Texas  Medical 
Branch  at  Galveston 

Coffee  Break  — Visit  Exhibits 

“The  Sea  Around  Us  Or  Life 
in  the  Amniotic  Sac” 

SYDNEY  S.  GELLIS,  M.D. 
Chairman^  Department  of  Pe- 
diatrics 

Tufts  University  School  of 
Medicine 

Buffet  Luncheon 

“Birth  Defects:  Recently  De- 
scribed Syndromes” 

SYDNEY  S.  GELLIS,  M.D. 
Chairman,  Department  of  Pe- 
diatrics 

Tufts  University  School  of 
Medicine 


John  H.  Moyer,  III,  M.D. 
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2:40-3:20  p.m.  “Kidney  Disease  in  Children” 
(Nephrotic  Syndrome  and 
Glomerulonephritis ) 

C.  WILLIAM  DAESCHNER, 
M.D. 

Chairman^  Department  of  Pe- 
diatrics 

University  of  Texas  Medical 
Branch  at  Galveston 

3:20-3:35  p.m.  Coffee  Break  — Visit  Exhibits 
3:35-4:15  p.m.  “Children  of  Short  Stature  — 
Practical  Considerations” 
GEORGE  W.  CLAYTON, 
M.D. 

Professor  of  Pediatrics 

Baylor  University  College  of 

Medicine 

4:15-4:55  p.m.  “The  Pathogenesis  and  Treat- 
ment of  Acid  Base  Disorders” 
DONALD  W.  SELDIN,  M.D. 
Chairman,  Department  of 
Medicine 

The  University  of  Texas  South- 
western Medical  School 
FRIDAY  — FEBRUARY  9 
Presiding:  Frank  A.  Rowe,  M.D.,  Albuquerque, 
President,  Southwestern  Medical  Association 
7:30  a.m.  Breakfast — Executive  Commit- 

tee, Southwestern  Medical  As- 
sociation, and  Board  of  Mana- 
gers, Southwestern  Medicine 


9:00-9:40  a.m.  “The  Pathogenesis  and  Treat- 
ment of  Chronic  Renal  Fail- 
ure” 

DONALD  W.  SELDIN,  M.D. 
Chairman,  Department  of 
Medicine 

The  University  of  Texas  South- 
western Medical  School 
9:40-10:20  a.. m “Hypertension” 

JOHN  H.  MOYER,  III,  M.D. 
Chairman,  Department  of 
Medicine 

Hahnemann  Medical  College 
10:20-10:35  a.m.  Coffee  Break  — Visit  Exhibits 
10:35-11:15  a.m.  “Myocardial  Changes  Produced 
by  Accepted  Extra  Cardiac 
Treatments” 

DEMETRIO  SODI  PAL- 
LARES,  M.D. 

Chief  Professor  of  Cardiovascu- 
lar Clinics 

National  University  of  Mexico 
School  of  Medicine 

11:15-11:55  a “Maternal  and  Fetal  Compli- 
cations of  Infection” 

GORDON  W.  DOUGLAS, 
M.D. 

Chairman,  Department  of  Ob- 
stetrics and  Gynecology 
New  York  University  College  of 
Medicine 


Demetrio  Sodi  Pallares^  M.D. 


Gordon  IV.  Douglas,  M.D. 


David  Wade,  M.D. 


226 


SOUTHWESTERN  MEDICINE 


12:30p.m.  Luncheon  — Presiding:  Dr. 

Erich  Spier,  El  Paso,  President, 
El  Paso  County  Medical  So- 
ciety 


2:00-2:40  p.m. 


2:40-3:20  p.m. 


3:20-3:35  p.m. 
3:35-4:15  p.m. 


“Title  19” 

DAVID  WADE,  M.D. 

Asst.  Commissioner  for  Medical 
Administration 

Texas  Department  of  Public 
Welfare 

(Past  President,  Texas  Medi- 
cal Association) 

“The  Diagnosis  and  Early 
Management  of  Trophoblastic 
Disease.” 

GORDON  W.  DOUGLAS, 
M.D. 

Chairman,  Department  of  Ob- 
stetrics and  Gynecology 
New  York  University  College 
of  Medicine 
“Diuretics” 

JOHN  H.  MOYER,  III,  M.D. 
Chairman,  Department  of  Med- 
icine 

Hahnemann  Medical  College 
Coffee  Break  — Visit  Exhibits 
“Entropy:  The  Sodium  Pump 
Mechanism  and  Cardiology” 


DEMETRIO  SODI  PAL- 
LARES,  M.D. 

Chief  Professor  of  Cardiovascu- 
lar Clinics 

National  University  of  Mexico 


4:15-4:55  p.m. 


6:30  p.m. 
7 : 30  p.m. 


School  of  Medicine 
“Surgical  Treatment  of  Valvu- 
lar Heart  Disease” 

MICHAEL  E.  De  BAKEY, 
M.D. 

Chairman,  Department  of  Sur- 
gery 

Baylor  University  College  of 
Medicine 

Reception — Courtesy  of  South- 
western Surgical  Supply  Com- 
pany 

Annual  Banquet 
“Planning  the  Nation’s  Health” 
WILLIAM  H.  STEWART, 
M.D. 

Surgeon  General 

United  States  Public  Health 

Service 

Department  of  Health,  Educa- 
tion, and  Welfare 


SATURDAY  — FEBRUARY  10 
DISTRICT  ONE,  TEXAS  MEDICAL 
ASSOCIATION  MEETING 

Presiding:  George  W.  Iwen,  M.D.,  El  Paso 
President,  District  One,  Texas  Medical 
Association 
10:00  a.m.  Brunch  — 

“Impact  of  Federal  Programs 
on  the  Practice  of  Medicine” 
HOWARD  R.  DUDGEON, 
JR.,  M.D.,  Waco,  Texas 
President,  Texas  Medical  Asso- 
ciation 


Michael  E.  De  Bakey,  M.D. 


William  H.  Stewart,  M.D. 


Howard  R.  Dudgeon,  Jr.,  M.D. 
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LADIES’  PROGRAM 


Thursday 


8:00-9:30  a.m. 

Registration 

8:00-Noon 

Hospitality  Room  (Gold  Room) 
Visit  Exhibits 

12:00 

Luncheon  and  Entertainment 
for  Men  and  Women 

2:00  p.m. 

Buses  leave  Sheraton-El  Paso 
Motor  Inn  for  El  Paso  Sight- 
seeing Tour,  including  Coro- 
nado Country  Club,  Sun  Bowl, 
University  of  Texas  at  El  Paso 
Campus,  Scenic  Drive,  and  end- 
ing with  Shopping  at  Bassett 
Shopping  Center. 

5:00  p.m. 

Buses  depart  Bassett  Shopping 
Center  for  Sheraton. 

Night 

Dinner  and  Shows  in  Juarez. 

Friday 

9:45  a.m. 

Buses  depart  Sheraton  for  El 
Paso  Museum  of  Art  with  its 
Kress  Collection. 

10:45  a.m. 

Buses  leave  Museum  for  Juarez 
across  new  International 
Bridge,  including  Tour  of  Cha- 
mizal  Monument,  1659  Mission, 
Cathedral,  Las  Nogales  Resi- 
dential Area,  and  PRONAF 
Area,  with  Luncheon  and  En- 
tertainment. 

1 :30-3:30  p.m. 

Shopping  in  PRONAF  Area 
and  Visit  to  Papier  Mache, 
Glass  and  Pottery  Factories  in 
Juarez. 

3:30  p.m. 

Return  to  Sheraton. 

6:30-7:30  p.m. 

Reception — Courtesy  of  South- 
western Surgical  Supply  Com- 
pany. 

7 :30  p.m. 

Annual  Banquet,  Dr.  William 
H.  Stewart,  Surgeon  General, 
U.S.  Public  Health  Service, 
Speaker. 

Saturday 

10:00  a.m.  Brunch — -District  One,  Texas 

Medical  Association,  for  Men 
and  Women.  Dr.  Howard  R. 


Dudgeon,  Jr.,  Texas  Medical 
Association  President,  Speaker. 
1 1 :45  a.m.  District  One  Auxiliary  Meet- 

ing. 

-x-  * -»■ 

ACKNOWLEDGEMENTS 

Clinical  Program  Supported  By  Generous  Grants 
From: 

Women’s  Auxiliary,  R.  E.  Thomason  General 
Hospital,  El  PasOj  Texas 
Merck  Sharp  & Dohme 
Other  Grants  From: 

Chas.  Pfizer  & Co.,  Inc. 

Smith,  Kline  & French  Laboratories 
Exhibitors  at  Meeting 


12  S.W.  Medical 
Assistants  Certified 

Twelve  medical  assistants  in  the  Southwest  from 
West  Texas,  New  Mexico,  and  Nevada  were 
among  75  who  were  certified  in  1967  and  honored 
at  the  recent  11th  Annual  Convention  of  the 
American  Association  of  Medical  Assistants. 

They  are  Geneva  K.  Crisman,  Midland,  Billie 
M.  Freeman,  Monahans,  Elizabeth  F.  Goodman, 
El  Paso,  Phyllis  W.  Goodrich,  El  Paso,  Nettie  M. 
Jackson,  Midland,  and  Jean  Mobley,  Lubbock,  in 
Texas;  Donna  A.  Best,  Carlsbad,  Billie  T.  Fan- 
ning, Albuquerque,  Shirley  S.  Rickel,  Albuquerque, 
and  Monieca  B.  Sauve,  Albuquerque,  in  New 
Mexico;  and  Annabelle  H.  LeClare,  Reno,  and 
Marjorie  A.  Whitfield,  Reno,  in  Nevada. 

To  be  eligible  for  the  rigid  Certification  Exam- 
ination, a candidate  must  be  a high  school  grad- 
uate, at  least  2 1 years  of  age,  and  have  a minimum 
of  three  years  of  employment  by  a licensed  Doctor 
of  Medicine  (including  12  continuous  months  of 
employment  by  the  same  physician) . 

Certification  may  be  attained  in  either  the  clini- 
cal or  administrative  categories,  or  both.  The 
eight-hour  examination  covers  medical  terminol- 
ogy, medical  ethics,  human  relations,  communica- 
tions, and  laboratory  orientation. 

Overseeing  the  examination  is  a Certifying 
Board  consisting  of  16  members:  six  Certihed 
Medical  Assistants,  plus  the  AAMA  President  and 
President-Elect;  four  physicians;  and  four  educa- 
tors. 
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How  Much  Tuberculosis  Control?"' 


Alfonso  H.  Holguin,  MD,  Atlanta,  Ga** 


Before  discussing  my  topic,  “How  Much  Tuber- 
culosis Control?”,  I would  like  to  review  with  you 
some  of  the  activities  that  are  occurring  in  those 
areas  that  are  receiving  Federal  assistance  for 
tuberculosis  control. 

Of  the  183,500  active  and  inactive  cases  on 
tuberculosis  registers  in  the  special  project  areas, 
approximately  164,500  were  at  home  and  some 

19,000  were  hospitalized.  Approximately  21,800 
of  the  “at  home”-  cases  had  active  tuberculosis. 
Of  these  “at  home”  cases,  12,000  had  not  had  a 
bacteriologic  report  and  only  14,000  had  had  an 
X-ray  or  medical  evaluation  within  the  last  six 
months,  and  only  13,323  were  reported  as  having 
had  a recent  drug  prescription,  a discouraging 
revelation. 

In  reviewing  casefinding  activities  during  the 
six-month  period  from  January  to  June,  1966, 
11,767  new  active  cases  were  reported  in  69  of 
our  special  project  areas.  More  than  half  of  these 
were  hospitalized.  Of  the  5,209  non-hospitalized, 
new,  active  cases,  90%  were  under  medical  super- 
vision, a gratifying  achievement. 

In  reviewing  these  contrasting  figures,  I hap- 
pened to  remember  a statement  by  Dr.  Dobzhan- 
sky.  He  said,  “Optimists  believe  that  ours  is  the 
best  of  all  possible  worlds.  And  pessimists  are  those 
who  fear  that  the  optimists  are  right.  This  is  a 
flippant,  but  valid  statement  of  a truth.  Optimism 
is  often  a result  of  ignorance  of  cold  and  unwel- 
come realities.  There  is,  however,  another  kind  of 
optimism  which  is  pressimism  surmounted:  The 
world  is  far  from  perfect,  but  it  is  not  unalter- 
able!” While  we  indeed  have  not  achieved  perfec- 
tion, I feel  that  we  are  making  progress  in  many 
of  our  activities. 

♦Presented  at  the  meeting  of  the  El  Paso  Tuberculosis  Association, 
El  Paso  Texas,  April  13,  1967. 

♦♦Chief,  Tuberculosis  Program,  Bureau  of  Disease  Prevention  and 
Environmental  Control,  Public  Health  Service,  Department  of 
Health,  Education,  and  Welfare,  National  Communicable  Dis- 
ease Center,  Atlanta,  Ga.,  30333.  Dr.  Holguin  is  a native  El 
Pasoan,  is  a graduate  of  the  University  of  Texas  at  El  Paso,  and 
received  his  MD  from  the  University  of  Texas  Medical  Branch 
at  Galveston. 


For  over  a century,  public  health  records  in  the 
United  States  have  listed  tuberculosis  as  the  prin- 
cipal communicable  disease  of  insidious  nature. 
Generation  after  generation  of  public  health  prac- 
titioners has  predicted  that  within  a few  years  this 
disease  would  no  longer  be  a problem  or  would  be 
a matter  of  minor  concern.  This  notion  was  propa- 
gated by  serious  and  knowledgeable  men  who  had 
every  reason  to  believe  it,  inasmuch  as  the  avail- 
able statistical  reports  seemed  to  show  that  they 
were  right.  Most  of  us  thought  that  we  were  not 
waiting  on  natural  events.  Yet,  in  the  third  quar- 
ter of  the  20th  Century,  I am  uneasy  about  the 
prediction  because  tuberculosis  is  not  only  still 
with  us;  but  it  remains  a serious,  stubborn  disease 
which  continues  to  threaten  the  health,  welfare, 
and  economy  of  the  nation.  We  have  come  to  real- 
ize that  after  more  than  60  years  of  continuing 
battle,  after  the  discovery  of  many  potent  medical 
remedies,  and  in  spite  of  our  great  economic  ad- 
vances, we  have  failed  to  conquer  tuberculosis. 
The  nation’s  burden  of  tuberculosis  is  great.  I 
would  like  to  translate  into  numbers,  even  if  in- 
adequately, some  of  the  magnitude  of  the  problem. 

We  estimate  that  on  January  1,  1966,  there  were 

325.000  people  listed  on  health  department  tuber- 
culosis registers  in  this  country.  On  that  day  alone 

100.000  people  were  known  to  have  active  disease. 
Approximately  40,000  of  these  individuals  were  in 
hospitals  and  60,000  were  under  the  care  and 
treatment  of  public  health  clinics  and  private 
physicians.  In  addition,  about  225,000  people  with 
inactive  disease  were  reported  to  be  under  medical 
supervision  or  surveillance  of  health  authorities. 
These  statistics,  of  course,  tell  us  the  status  on  a 
given  day,  but  do  not  show  the  number  of  people 
who  had  been  taken  care  of  during  the  year  or 
the  quality  of  treatment.  This  net  figure  would 
have  to  include  the  50,000  new  active  cases  which 
had  been  found  during  the  12-month  period,  the 
thousands  whose  disease  had  been  reactivated,  and 
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many  others  who  had  returned  for  additional  care. 
A great  deal  of  work  was  being  done  in  following 
up  contacts  to  newly-found  active  cases  and  those 
suspected  of  having  disease,  as  well  as  in  surveil- 
lance of  other  cases.  These  last  three  groups  could 
easily  add  to  up  another  half -million  people. 

I hesitate  to  recount  the  statistics  available  from 
El  Paso  County,  not  because  the  provisional  num- 
ber of  155  new  active  cases  is  a 30%  increase  over 
the  119  of  1965,  but  because  this  represents,  in  my 
opinion,  an  accounting  for  only  part  of  the  com- 
munity. Since  tuberculosis  is  no  respector  of  boun- 
daries, and  since  the  movement  of  people  back 
and  forth  across  the  Rio  Grande  is  great,  it  seems 
to  me  more  rational  to  treat  El  Paso  and  Juarez 
as  one  community  when  considering  tuberculosis. 
Certainly,  tuberculosis  is  a common  problem  and 
much  is  to  be  gained  toward  its  solution  through 
continued  cooperative  efforts. 

At  least  8,000  died  of  tuberculosis  in  the  U.S. 
during  the  preceding  year  — another  tragic  index 
of  the  problem.  In  addition,  we  now  know  there 
are  still  other  people  who  are  at  special  risk  of 
tuberculosis,  particularly  those  who  are  most  likely 
to  transmit  it  to  others,  should  they  develop  active 
disease.  As  I have  said,  the  burden  of  tuberculosis 
is  great.  I think  one  of  the  important  recent  devel- 
opments is  that  we  are  beginning  to  look  at  the 
problem  realistically. 

But  tuberculosis  must  not  be  gauged  only  by 
the  comparative  number  of  cases  or  the  number 
of  individuals  needing  public  health  supervision, 
but  it  must  be  measured  in  our  ability  to  heal  and 
prevent  disease.  Another  tragedy  is  in  our  failure 
to  utilize  to  the  best  advantage  the  many  diagnos- 
tic, therapeutic,  and  preventive  measures  that  are 
available.  To  put  it  another  way,  with  all  the 
knowledge  presently  available,  is  it  necessary  for 
as  many  cases  to  occur  and  as  many  people  to  be 
infected  next  year  and  the  year  after?  I think  not 
— not  if  we  put  that  knowledge  into  action! 

As  most  of  you  know,  our  mandate  for  the  last 
two  and  one-half  years  has  been  the  Surgeon 
General’s  Task  Force  Report  on  Tuberculosis  Con- 
trol. Our  activities  are  aimed  at  carrying  out  the 
Report’s  recommendations.  The  impact  of  these 
activities  has  been  a rejuvenation  of  tuberculosis 
control  endeavors  across  the  Nation.  The  10-year 
projection  of  the  reports  was  to  reduce  the  number 
of  new  active  cases  from  52,000  to  21,000  during 
the  10  years  of  the  program,  to  reduce  the  number 


of  relapses  from  10,000  to  400  during  the  same 
period,  and  to  reduce  annual  hospital  costs  from 
$335,000,000  to  $96,000,000  — no  small  achieve- 
ment. 

Periodically,  in  our  optimism,  we  talk  of  even- 
tually eradicating  tuberculosis,  and  I believe  that 
with  the  current  surge  of  interest  and  activity, 
we  are  doing  much  to  reach  this  goal.  The  effec- 
tive use  of  chemotherapy  and  chemoprophylaxis 
has  given  added  weight  to  our  belief  that  there 
are  practical  ways  of  achieving  this.  We  often 
point  with  pride  to  the  virtual  elimination  of 
tuberculosis  in  cattle  and  draw  inference  that  this, 
too,  can  be  done  in  the  human  population  — 
admittedly  with  different  and  less  drastic  tech- 
niques. There  is  much  to  support  this  point  of 
view.  However,  too  often  we  must  ask,  with  all 
the  modern  medical  and  public  health  resources 
at  our  disposal  and  with  the  vast  sums  being  spent 
each  year  in  the  interest  of  science,  why  are  we 
making  such  slow  headway  against  tuberculosis. 
There  are,  of  course,  many  answers  to  this  ques- 
tion. I would  like,  however,  to  limit  my  discussion 
to  the  human,  personal,  and  individual  aspects  of 
the  disease.  If  we  can  illuminate  this  one  aspect 
of  the  disease,  there  is  a reasonable  chance  that 
tuberculosis  can  eventually  cease  to  be  one  of  our 
burdens  and  a burden  of  our  children. 

One  of  the  major  stumbling  blocks  in  our  ap- 
proach to  tuberculosis  as  a disease  entity  has  been 
the  inability  to  accept  the  philosophy  that  infection 
is,  or  must  become,  as  important  as  disease.  To 
those  who  may  be  disturbed  by  this  statement,  I 
want  to  say  that  it  is  not  my  intention  to  suggest 
that  a person  found  to  be  positive  to  a tuberculin 
test  should  be  reported  now  as  a case  of  tubercu- 
sis.  No  one  today  that  I know  of  is  quite  ready  or 
willing  to  make  this  kind  of  recommendation  for 
a number  of  practical,  scientific,  and  technical 
reasons. 

First,  existing  tests  to  determine  infection  with 
M.  tuberculosis  are  imperfect  and  not  yet  suffici- 
ently specihc.  Therefore,  we  cannot  be  certain  that 
the  reaction  to  the  tuberculin  test  is  unquestionably 
due  to  tubercle  bacilli.  From  a vast  number  of 
skin-testing  programs  we  have  come  to  realize  that 
the  response  to  the  tuberculin  test  does  not  provide 
a simple  “yes”  or  “no”  answer.  What  the  test  does 
is  to  provide  us  with  a probability  judgment  or  a 
reference  to  say  that  this  probably  is  or  is  not  a 
tuberculous  infection,  based  on  the  relative  size  of 
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the  reaction  — and  by  “relative”  I mean  relative 
to  all  the  reaction  sizes  seen  in  a particular  area, 
age  group,  and  comparable  history  of  known  asso- 
ciation with  tuberculosis.  Second,  there  is  no  spe- 
cific test  to  determine  activity  of  tuberculous  dis- 
ease. We  need  a quick,  sure,  easy  test  such  as  a 
simple  blood  test.  At  some  future  time,  we  should 
be  able  to  place  a drop  of  blood  on  a piece  of 
paper,  and  if  the  paper  turns  green,  it  means  the 
presence  of  living  bacilli  in  the  body;  if  it  stays 
red,  then  there  are  no  bacilli.  But  no  such  simple 
test  or,  indeed,  any  other  simple  test  is  now  avail- 
able. Third,  there  is  no  wholly  effective  anti-tuber- 
culosis drug  or  vaccine.  We  need  a one-shot,  sure- 
cure  drug  to  kill  all  living  tubercle  bacilli  in  the 
body.  But  no  such  drug  is  available  as  yet.  With 
all  the  additional  knowledge  we  still  need,  should 
we  throw  in  the  towel?  Or  should  we  utilize  these 
imperfect  yet  highly  effective  tools  we  have  at 
hand  and  be  prepared  to  put  to  use  the  better 
tools  as  they  become  available?  We  all  know  the 
answer  the  early  leaders  in  the  tuberculosis  move- 
ment would  give  because  of  their  example. 

Most  of  our  infected  population,  roughly  esti- 
mated at  25  million,  does  not  have  infectious  tu- 
berculosis. But  this  infected  group  is  at  consider- 
able risk  of  developing  tuberculosis  because  the 
presence  of  infection  creates  such  a risk.  There  is 
also  danger  that  these  infected  individuals  will 
develop  disease  and  spread  infection  to  others  be- 
fore their  disease  is  diagnosed  as  active  and  infec- 
tious. As  we  know,  this  occurs  much  too  frequently. 

The  concept  that  infection  is,  or  will  be,  as 
important  as  disease  must  be  viewed  as  a philoso- 
phic statement  within  my  role  as  a prophet.  I am 
sure  that  if  in  my  posture  as  a prophet  I had  been 
told  many  years  ago  of  the  changes  ahead  of  us, 
I would  have  predicted  more  trouble  than  we  have 
actually  experienced.  Since  we  have  come  this  far, 
although  with  many  fumblings,  I will  prognosticate 
a few  significant  alterations  in  our  attitudes  and 
concepts  about  tuberculosis.  I have  mentioned  the 
first,  “that  infection  will  be  as  important  as  dis- 
ease,” but  this  may  be  difficult  to  accept.  Yet,  for 
many  other  conditions  which  we  call  disease,  the 
close  association  of  infection  and  disease  gives  us 
little  difficulty.  Take,  for  example,  smallpox.  Be- 
cause of  the  high  degree  of  serious  and  often  lethal 
outcome  of  the  disease,  mere  exposure,  (let  alone 
infection),  is  tantamount  to  disease  and  calls  for 
immediate  action!  In  tuberculosis,  in  which  only 
some  of  those  infected  develop  clinical,  recognized 


disease,  it  has  been  harder  to  accept  the  notion  that 
infection  is  so  serious.  It  is  serious,  however,  be- 
cause it  represents  that  necessary  first  step  on  the 
way  to  disease,  and  it  is  serious  because  once  in- 
fected, the  potential  for  developing  disease  appar- 
ently remains  with  that  individual  for  life. 

The  obvious  solution  to  eradication  of  tubercu- 
losis at  present,  then,  is  to  prevent  development  of 
disease  in  persons  already  infected  and,  thereby, 
to  prevent  future  infection.  The  question  today  is 
not  whether  we  have  the  ability  or  techniques  to 
halt  the  development  of  disease  and  the  trans- 
mission of  infection,  but  do  we  have  the  zeal  and 
determination  to  e.xpand  the  necessary  effort? 

If  we  accept  the  premise  that  infection  is  a 
serious  condition,  then  25  million  Americans  have 
taken  the  first  step  and  are  already  at  risk  of  even- 
tually developing  clinical  disease.  Fortunately,  only 
a small  number  of  these  persons  develop  active 
disease  each  year,  and  this  gives  us  some  time.  But 
the  seeds  are  there  and  the  essential  element  of 
risk  is  present.  Since  they  are  already  infected, 
they  may  be  expected  to  harbor  bacilli  for  the 
rest  of  their  lives.  Only  attrition  through  death 
can  entirely  remove  this  group  from  our  concern 
as  potential  victims  of  tuberculosis.  If  we  happen 
to  know  who  these  infected  persons  are,  measures 
can  be  taken  to  reduce  their  risk  of  developing 
disease  to  negligible  levels. 

Universal  prophylaxis  is  a possible,  but  highly 
unfeasible,  solution  at  this  time.  To  give  isoniazid 
to  25  million  people  in  one  year  is  hardly  realistic, 
with  the  resources  made  available  and  existing 
attitudes.  However,  in  the  normal  course  of  health 
department  and  private  physician  activities  in  the 
years  ahead,  it  is  conceivable  that  many  of  these 
millions  which  can  be  reached  one  way  or  another 
will  be  assisted.  Our  program  today  places  great 
importance  on  this  kind  of  approach  for  children, 
because  children  can  be  readily  reached.  Unfortu- 
nately, we  know  less  about  the  status  of  infection 
for  adults.  From  an  epidemiological  viewpoint, 
what  can  we  do  for  this  large  group  of  already 
infected  persons?  You  are  familiar  with  most  of 
the  program  priorities.  First,  take  care  of  those 
who  already  have  tuberculosis,  and  make  sure  they 
receive  the  best  of  care  because  we  know  that 
tuberculosis  left  untreated  can  result  in  death. 
Once  disease  is  arrested,  make  sure  they  have 
remained  well  by  prolonged  surveillance.  Relapses 
are  an  indication  of  failure.  Since  disease  breeds 
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disease,  if  it  exists  among  contacts,  find  it.  Simi- 
larly, if  a person  is  suspected  of  having  tuberculo- 
sis, find  out  if  it  is  so. 

What  of  the  future?  How  much  tuberculosis 
control?  Even  with  today’s  sophisticated  electronic 
devices  whirring  on  their  merry  way,  the  crystal 
ball,  that  ancient  and  highly  subjective  device  for 
looking  into  the  future,  is  probably  a more  prudent 
method  for  our  purpose.  It  is  quite  difficult  to  pro- 
gram judgment  into  a machine  when  part  of  that 
cerebration  calls  for  intuition.  Before  the  end  of 
this  century,  universal  prophylaxis  may  be  a real- 
ity. Any  new  infection  caused  by  tubercle  bacilli 
will  be  considered  to  be  as  serious  as  disease  and 
will  immediately  call  for  chemotherapy  for  the 
individual  and  an  all-out  epidemiological  search 
for  the  infector.  The  already  infected  will  still  be 
considerable,  and  even  50  years  from  today,  with 
100  million  more  people  and  proportionately  more 
reaching  old  age,  there  will  be  several  million 
who  might  be  considered  positive  reactors  by  our 
present  standards.  Hopefully,  by  that  time  no  one 
will  reactivate  his  disease  and  perhaps  new  chemo- 
therapeutic agents  will  have  sterilized  all  viable 
bacilli  in  the  individual  human  host.  During  the 
intervening  years,  surveillance  of  the  population 
which  we  now  consider  to  be  at  high  risk  of  devel- 
oping disease  will  be  assisted  by  information  re- 
trieval through  automated  data  processing  and 
prompt,  appropriate  action.  Eac^  person’s  health 
status  from  birth  to  death  wi)>  be  documented  and 
under  appropriate  safeguards,  easily  accessible  to 
the  physician. 

It  has  been  suggested  that  a population  free  of 
tuberculous  infection  will  be  one  that  is  ripe  for 
epidemic  tuberculosis  should  a natural  or  man- 
made catastrophe  occur.  Evidence  is  accumulating 
that  infection  with  atypical  mycobacteria  is  wide- 
spread, and  that  this  infection  confers  a degree  of 
immunity  not  unlike  that  of  BCG.  Should  micro 
epidemics  of  the  future  occur  at  rare  intervals, 
they  will  be  treated  as  major  failures  in  tubercu- 
losis control  programs.  They  will  be  promptly  con- 
trolled with  treatment  and  chemoprophylaxis. 
Tuberculosis  deaths  will  be  rare,  and  conditions 
which  permit  new  cases  to  arise  will  not  be  toler- 
ated by  an  enlightened  public. 

I anticipate  that  other  major  advances  will  be 
made  in  public  health,  education,  welfare,  and 
living  conditions,  and  that  their  combined  effect 


will  have  a cumulative  beneficial  impact  on  our 
grandchildren.  In  essence,  the  things  I have  men- 
tioned are  not  totally  the  product  of  a philoso- 
pher’s imagination,  but  are  based  on  realistic  ap- 
praisals and  predictions  of  things  to  come.  On  a 
small  but  growing  scale,  they  are  all  going  on 
today,  and  the  groundwork  is  being  laid  to  make 
them  common  practices  throughout  the  United 
States.  Are  you  satisfied  with  the  present  answer 
to  the  question,  “How  much  tuberculosis  control?” 
Are  we  doing  all  that  we  can  to  hasten  this  evolu- 
tionary process?  Is  the  public  becoming  aware  of 
these  changes?  Are  our  physicians  being  informed 
of  the  new  tools  available? 


I believe  that  we  will  continue  along  the  path 
of  evolution,  compromise,  and  adaptation  to 
change.  L°t  us  hope  that  the  next  two  decades 
will  be  as  eventful  as  the  last  60  years. 
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Pulmonary  Emphysematous  Encephalopathy 


Harry  Newman^  MD,  and  Edward  Bregman^  MD,  Phoenix,  Ariz* 


It  was  first  shown  by  Cameron  that  there  is 
a definite  relationship  between  chronic  pulmonary 
disease  and  increased  intracranial  pressured  He 
described  a young  miner  with  severe  emphysema, 
progressive  visual  impairment  and  papilledema. 
The  papilledema  improved  as  the  pulmonary  dis- 
ease improved.  There  are  four  neurologic  dis- 
orders in  this  syndrome:  namely,  papilledema,  im- 
pairment of  consciousness,  headache,  tremor  and 
twitching  of  the  extremities.  Although  each  is  a 
manifestation  of  the  same  underlying  cardiopul- 
monary insufficiency,  there  is  considerable  variabil- 
ity from  case  to  case  in  their  relative  prominence, 
time  of  appearance  and  rate  of  disappearance  with 
treatment.  Any  one  of  several  different  chronic 
pulmonary  diseases  may  give  rise  to  this  syn- 
drome.® 

Case  Report 

A 46-year-old  male  was  admitted  to  the  hos- 
pital primarily  because  of  exertional  dyspnea, 
cyanosis  and  pedal  edema.  He  complained  of 
headaches  which  had  become  more  severe  during 
the  last  two  months  and  he  admitted  to  lack 
of  concentrating  ability  for  the  last  year.  He  had 
developed  bronchial  asthma  at  the  age  of  14. 
Since  then  he  had  had  numerous  respiratory  in- 
fections, chronic  cough  and  occasional  hemoptysis. 
Symptoms  progressed,  and  at  the  age  of  40  he 
first  noticed  ankle  edema,  orthopnea  and  cyanosis. 

Physical  examinations  revealed  a cyanotic,  thin 
male  in  respiratory  distress.  The  blood  pressure 
was  160/90  mm.  Hg.,  pulse  rate  100  per  minute, 
respiratory  rate  44  per  minute  and  temperature 
98.8°F.  His  neck  veins  were  considerably  dis- 
tended, respiration  rather  labored  and  the  tachy- 
pnea appeared  severe.  The  thorax  was  increased 
in  the  anteroposterior  diameter.  Breath  sounds 
were  depressed,  with  inspiratory  and  expiratory 
rales  heard  over  both  lung  fields,  principally  the 
left.  Occasional  expiratory  wheezes  were  audible. 
Cardiac  auscultation  revealed  a markedly  accen- 
tuated pulmonic  second  sound  and  a grade  two, 
high-pitched  pulmonic  systolic  murmur. 

*Dcpt.  of  Radiology,  Good  Samaritan  Hospital,  Phoenix,  Ariz. 
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The  liver  was  enlarged  6 cm.  below  the  right 
costal  margin.  Otherwise,  the  abdominal  examina- 
tion was  unremarkable. 

There  was  slight  clubbing  of  the  fingers.  All 
peripheral  pulsations  were  easily  palpable.  No 
lymphadenopathy  was  present.  Deep  tendon  re- 
fie.xes  were  present  and  appeared  equal  bilaterally. 
There  were  no  pathologic  reflexes  and  the  patient 
moved  all  extremities.  There  were  coarse  tremors 
of  the  hands  and  generalized  muscular  weakness. 
Pretibial  and  ankle  edema  were  noted. 

Fundoscopic  examination  revealed  bilateral  pa- 
pilledema. The  retinal  veins  were  markedly  en- 
gorged and  dark  in  color.  A few  small  fresh 
hemorrhages  were  present  inferior  to  the  right 
optic  disc.  Visual  fields  and  acuity  were  normal. 


Fi  gure  1.  Chest  x-ray  shows  extensive  bronchiec- 
tasis and  diffuse  pulmonary  emphysema. 
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Laboratory  data  on  admission  included  a hema- 
tocrit of  52%.  The  white  blood  count  and  the 
differential  were  within  the  limits  of  normal.  The 
urine  was  dark  yellow  in  color,  acid  and  had  a 
specific  gravity  of  1.040.  There  was  4-f-  albu- 
minuria and  a trace  of  acetonuria  but  no  gly- 
cosuria. Ten  to  15  white  blood  cells,  occasional 
red  blood  cells  per  high  power  field  and  a few 
hyaline  casts  per  low  power  field  were  seen.  The 
serum  protein  and  liver  function  tests  were  nor- 
mal. Repeated  cultures  of  the  sputum  and  tracheal 
aspiration  demonstrated  normal  flora. 

The  electrocardiogram  was  consistent  with  our 
pulmonale.  A lumbar  puncture  was  performed 
and  revealed  increased  cerebrospinal  fluid  pres- 
sure to  39  cm.  of  water.  No  cells  were  found;  the 
sugar  and  protein  content  were  within  the  limits 
of  normal.  Chest  x-ray  is  shown  in  Figure  1. 

Pulmonary  function  studies  showed  a vital 
capacity  of  26%  of  predicted,  a maximum  breath- 
ing capacity  of  18%  predicted  and  other  findings 
consistent  with  severe  obstructive  and  restrictive 
pulmonary  disease.  Carbon  dioxide  retention  with 
acidosis  and  oxygen  unsaturation  were  found. 

The  patient  suddenly  expired  on  the  fifth  day 
of  hospitalization. 

At  the  postmortem  examination,  the  lungs 
weighed  1800  grams.  There  was  generalized  pul- 
monary emphysema  and  extensive  bronchiectasis 
of  the  lower  lobes  was  demonstrated.  Cor  pul- 
monale was  present;  the  heart  weighed  825  grams 
and  showed  thickening  of  the  right  ventricle.  The 
main  pulmonary  artery  was  greatly  dilated.  Slight 
flattening  of  the  cerebral  sulci  indicated  cerebral 
edema. 

Discussion 

The  neurologic  abnormalities  associated  with 
chronic  pulmonary  disease  are  the  result  of  an 
increase  in  intracranial  pressure.  Hypercapnia 
(elevated  blood  CO,)  is  the  most  probable  signi- 
ficant factor  in  the  pathophysiology  of  increased 


intracranial  pressure  in  pulmonary  failure,  pro- 
ducing cerebral  vasodilatation,  increased  cerebral 
blood  flow  and  increased  cerebrospinal  fluid  pres- 
sure. 

In  increased  arterial  pCO,  due  either  to  re- 
duced ventilatory  function  as  in  emphysema  or 
to  CO2  inhalation  may  cause  vasodilatation  of 
the  cerebral  vessels.  The  breathing  of  high  con- 
centrations of  oxygen  may  suppress  ventilation  in 
patients  who  have  chronic  hypercapnia  and  hy- 
poxia. This  leads  to  further  COj  retention  and 
a further  rise  in  cerebrospinal  fluid  pressure.  On 
the  other  hand,  hyperventilation,  by  lowering 
the  arterial  PCO2,  may  cause  cerebral  vasocon- 
striction and  a decrease  in  cerebrospinal  fluid 
pressure.^  The  elevation  in  intracranial  pressure 
which  is  caused  by  chronic  respiratory  insufficiency 
may  result  in  papilledema. 

Heart  failure  is  a participating  cause  because 
central  venous  pressure  directly  influences  the 
cerebrospinal  fluid  pressure.  In  protracted  right 
heart  failure,  cerebrospinal  fluid  pressure  may  re- 
main over  30  cm.  of  water  for  many  months. 
Polycythemia  adds  to  the  problem.  In  addition, 
there  appears  to  be  a definite  resemblance  to 
pseudotumor  cerebri,  a syndrome  of  increased  in- 
tracranial pressure  of  unknown  etiology.^  There 
have  been  cases  with  focal  neurological  signs  and 
brain  tumors  have  been  erroneously  diagnosed.® 
Following  sudden  death  of  patients  with  this  syn- 
drome, postmortem  studies  have  shown  cerebral 
edema,  cerebellar  tonsillar  herniation,  and  peri- 
vascular hemorrhage  and  edema  in  the  cerebellum. 

Summary 

A case  of  pulmonary  emphysematous  enceph- 
alopathy has  been  presented  in  a 46-year-old  male. 
The  patient  had  symptoms  of  poor  memory,  head- 
aches, papilledema,  tremor  and  increased  intra- 
cranial pressure  associated  with  severe  and  pro- 
longed pulmonary  insufficiency.  Hypercapnia  and 
cardiac  decompensation  are  significant  factors  in 
the  pathophysiology  of  increased  intracranial  pres- 
sure in  this  entity. 
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Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Orthodontist 


ROSWELL 


NEW  MEXICO  88201 


ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 

400  University  Towers 
915-533-7409 

1900  N.  Cregon  St.  El  Paso,  Texas  79902 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

9I5-566-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 


LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr..  M.D,  F.A.C.S.*  Ray  Fife,  M.D,  F.A.CS.* 
Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 
Sidney  L.  Stovall.  M.D,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

*Diolomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 


JAMES  M.  OVENS,  M.D. 

F.A.C.S.,  F.I.C.S. 

DIplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

602-279-7301 

333  W.  Thomas  Road  Phoenix,  Arizona  85013 


M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 


300  Hughes  Bldg. 


Pampa,  Texas  79065 


JACK  C.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Sultfe,  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas  79902 
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VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

Dlplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltso  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  915-532-3459  Texas  79902 


HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Dlplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

'(Diplomate  American  Board  of  Oral  Surgery) 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  Uniyersity  Towers  Building 
915-532-9449 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 
602-254-8841 

1313  N.  Second  St.  Phoenix,  Arizona  85004 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Bulding  6 915-532-4689 

El  Paso,  Texas  79902 


ATTEND 

THE  S.W.  MED.  ASS’N 
MEET.  EL  PASO,  FEB.  8-10,  1968 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


SARAH  R.  WEINER,  M.D. 

GENERAL  PRACTICE  AND  PEDIATRICS 

8032  N.  Mesa  915-584-1488  El  Paso,  Texas  79932 


G.  H.  WRIGHT,  M.D. 

JOHN  A.  SCHADLER,  M.D.,  F.A.C.S. 

Dlplomates  American  Board  of  Surgery 

505-524-3576 

1203  Medpark  Dr.  Las  Cruces,  N.M.  88001 
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Devereux 

Serves . . . 

CHILOREN  AND  THEIR  FAMILIES... 

Through  Rehabilitation  Centers  in 
Pennsylvania,  California,  Texas,  Maine, 
and  Massachusetts 

THE  GENERAL  COMMHNITy... 

Through  Educational  and  Consultative 
Programs,  Out-Patient  Facilities,  Sum- 
mer Day  Camps,  Day  Schools,  Sheltered 
Workshops 

THE  PROFESSIONAL  CONIMUNITy... 

Through  Research,  Training  and  the 
Interchange  of  Information  and  Ideas 

For  more  than 
half  a century 
a pioneer  in  the 
rehabilitation  of 
emotionally  disturbed 
and 

mentally  retarded 
children  and 
young  adults 

DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  PhD. 
Founder  and  Consultant  President  and  Director 

FOR  INFORMATION  AND  LITERATURE: 
Pennsylvania,  Massachusetts,  and  Connecticut 

Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 

California — Keith  A.  Seaton,  Director  of  Admissions 
Box  1079,  Santa  Barbara,  93102 

Texas — Richard  D.  Grant,  Registrar 
Box  2666,  Victoria,  77903 

Arizona — Franklin  W.  Dale,  Director 
6404  E.  Sweetwater,  Scottsdale,  85251 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso,  Texas  79902 
HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
TMedical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

New  Hotel  Dieu  School  of  Nursing 


Finest 


and 

Most  Modern 

Orthopaedic  and  Prosthetic  Facilities 
in  the  Southwest 


COLLEGE  OF  PHYSICIANS 

OF  PHILADELFHIA 


• Service  — 24  hours  on  most  appliances 

— one  week  on  artificial  limbs  and  long  leg  braces 

• All  work  guaranteed  to  meet  Physicians'  satisfaction 

• Manufacture  of  surgical  garments.  Orthopaedic  shoes,  braces  and  limbs 

• Veterans  Administration,  Texas  and  New  Mexico  Rehabilitation  approved 

• Skilled  Staff — Paul  M.  Griffin,  owner  and  Orthotist 

Bill  Mammon,  Prothetist 

Emma  Griffin,  Certified  fitter  for  women's  corsets  and 
appliances 

El  Paso  Brace  & Limb  Co. 

Member  of  American  Orthopaedic  and  Prosthetic  Association 

1302  N.  Stanton  St.  915-532-4444  El  Paso,  Tex.  79902 

(Call  Collect} 
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